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REPORT 

OF  THE 


HEALTH  DEPARTMENT 


FOB  TF3IE3  YEAB 


1899. 


The  Director,  Medical  and  Health  Department  to  the 
Honorable  the  Colonial  Secretary. 

Port  Louis,  Mauritius, 

C/No.  906.  29th.  March,  1900. 

The  Honorable 

The  Colonial  Secretary. 

Sir, 

I  have  the  honour  to  submit  for  the  information  of  His 
Excellency  the  Governor  and  for  transmission  to  the  Right 
Honorable  the  Secretary  of  State,  the  Medical  Report  on  the 
health  and  sanitary  condition  9f  Mauritius  for  the  year  1 899, 
together  with  the  Returns,  &c.,  appended  thereto. 

REPORT. 

J. — Statistics  of  Population,  1899. 

The  estimated  population  foF  the  year  showed  a  slight  in¬ 
crease  over  that  of  1898.  The  figures  are  :  379,586  for  1899, 
378,872  for  1898  and  377,856  for  1897. 

The  increase  in  1899  was  particularly  among  the  Indo- 
Creole  population,  whilst  there  was  a  marked  falling  off  among 
the  Immigrants. 


The  birth-rate  of  the  year  was  39.4  per  thousand  against 
36.3  in  1898  and  36.1  in  1897. 

The  death-rate  of  the  Colony  was  37,9  per  thousand  against 
31.9  in  1898  and  29.5  in  1897. 

The  year  under  review  as  compared  with  the  previous  one 
shows  therefore  ;  an  increase  in  the  population  of  714,  an 
improvement  in  the  birth-rate  of  3.1  per  thousand  and  a  rise 
in  the  death-rate  of  6  per  thousand. 

The  rise  in  the  death-rate  is  partly  due  to  plague  which 
broke  out  in  this  Colony  in  January  1899,  and  assumed  an 
epidwiiQ  character  in  the  month  of  June  following. 
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IT.— Prevailing  Diseases, 


The  year  opened  with  a  localized  outbreak  of  plague  in 
the  Eastern  Suburb  of  Port  Louis  ( Camp  Yoloffs)  which  gra¬ 
dually  diffused  itself  over  certain  parts  of  the  Colony.  The 
number  of  cases  shown  in  the  accompanying  nosological  returns, 
viz  :  06  with  32  deaths,  include  only  those  which  were  diagnosed 
as  such  after  the  patients’  reception  at  a  public  hospital  and 
before  their  removal  to  special  lazarets,  where  the  bulk  of 
plague  cases  were  sent  direct  for  treatment. 

A  fact  worthy  of  note  is  that  not  a  single  patient  contracted 
plague  whilst  under  treatment  in  hospital, — a  result  due  to  the 
special  precautions  taken  in  all  Public  Hospitals  of  isolating 
all  suspicious  cases  iu  a  special  ward,  ou  admission. 

Separate  reports  will  be  forwarded  dealing  fully  with  the 
outbreak,  progress  of  and  measures  adopted  for  stamping  out 
the  disease. 

Apart  from  plague,  the  Colony  has  been  free  from  all  other 
epidemic  or  highly  contagious  diseases. 

Influenza. — There  has  been  no  material  variation  in  tha, 
number  of  admissions  for  influenza,  the  figures  being  726  for 
1898  and  783  for  1899.  The  death-rate  in  the  two  years  was 
5.10  and  4.47  o/o,  respectively. 

Enteric  fever  showed  a  slight  increase  in  the  number  admit¬ 
ted  to  hospitals,  and  there  are  indications  pointing  to  the  disease 
spreading  in  the  higher  localities  of  the  Colony.  The  number 
admitted  into  public  hospitals  was  22  cases  in  1898  and  26  in 
1899. 

The  cases  were  nearly  equally  distributed  throughout  the 
year,  and,  as  far  as  has  been  observed,  does  not  bear  any  direct 
relation  to  the  hot  or  dry  season  or  to  the  rainy  months.  The 
chief  source  of  infection  has  been  from  the  nse  of  impure  river 
water,  and,  in  a  few  cases,  was  apparently  due  to  air  borne 
infection  from  soil  contamination  due  to  the  habits  of  the 
natives  and  to  the  extensive  manuring  of  the  fields  with  human 
excreta. 

Dysentery.— Against  774  admissions  recorded  in  1898,  there 
were  but  606  in  1899.  These  cases  occurred  in  a  sporadic  form. 

This  intestinal  complaint  prevails  generally  after  the  heavy 
rains,  when  all  the  water  courses  have  been  polluted  by  the 
surface  waters  which,  in  many  places,  run  directly  towards  the 
rivers,  on  the  banks  of  which  many  Indian  camps  and  villages 
are  situated. 

Malarial  Fever. — The  number  of  admissions  for  the  inter¬ 
mittent  and  remittent  types  decreased  from  5,510  in  1898  to 
3,969  in  1899.  The  disease  prevailed  mostly  during  the 
month  of  May,  necessitating  725  admissions. 

■  -  *  .  )  '  ■  :  j  - 1 

The  comparison  with  the  three  previous  years  exhibits  a 
marked  decline. 


March  and  April  1899  had  been  rainy  mouthy  and  the  oft 
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verified  theory  put  forward  by  the  late  Dr.  Meldrum,  L.L.D. 
F.R.S.,  that  the  highest  mortality  for  this  complaint  takes  place 
two  months  after  the  highest  rainfall,  was  again  exemplified. 

Asa  matter  of  fact,  irregular  seasons  and  abnormal  rainfall 
both  act,  in  this  Colony,  on  the  physical  condition  of  the 
population, — especially  the  labouring  class — who  are  thus  unable 
to  withstand  the  effects  of  exposure  to  and  vicissitudes  of 

climate. 

It  must  also  be  stated  that  the  heavy  rainfall  of  March  1899 
had  been  preceded  by  drought. 

In  October  1 898  the  rainfall  had  been  66  0|0  below  the 
average,  in  Janaary  1899  it  remained  69  o{0  below  average,  bub 
rapidly  increased  to  47  ojo  above  the  average  in  March  1 899. 
The  amouot  in  inches  during  that  month  was  12.18. 

Tracts  of  low-lying  land  became  flooded  and  rendered  partly 
marshy,  thus  offering  suitable  breeding  grounds  and  habitat  for 
mosquitoes. 

Anaemia  and  General  Debility. — These  two  affections,  which 
occupy  a  rather  prominent  position  in  the  Returns,  may  be 
conveniently  bracketed  together,  because  most  of  those  that  have 
come  under  treatment  present  a  history  of  malaria  and  poverty, 
which  are  all  important  factors  in  producing  blood  deterioration. 

There  were  384  admissions  for  anaemia  in  1898  and  322  in 
1899.  General  debility  figured  as  547  for  1898  and  504  for  1899. 

Respiratory  System.— Affections  of  that  class  were  largely 
on  the  decrease,  having  fallen  from  2,399  admissions  in  1898 
to  1,902  in  1899.  In  the  former  year  the  largest  number  of 
admissions  was  in  July  (259)  whereas  in  1899,  it  was  iu  May 
(235).  Tuberculosis  is  gradually  increasing.  The  chief  sufferers 
are  the  native  population  of  the  working  class.  Their  suscepti¬ 
bility  to  the  disease  is  chiefly  due  to  their  insanitary  surround¬ 
ings  and  to  the  absence  of  any  precautionary  measures  when 
exposed,  in  domestic  life,  to  contamination,  while  their  natural 
apathy  unfitting  them  for  the  struggle  for  life,  leaves  them 
content  with  an  unsuitable  and  miserable  dietary. 

The  mean  humidity  which  in  1899  was  81.9  in  February 
and  81.3  iu  March,  gradually  decreased  to  77.8  in  April  and  to 
77.3  in  May.  The  mean  temperature  also  exhibited  similar 
fluctuations,  having  been  79  °  6  in  January,  78  °  3  in  February, 
78  °  4  in  March,  77  °  2  in  April  and  73  °  in  May. 

Diseases  due  to  these  conditions  have  been,  as  usual,  of 
tubercular  and  partly  of  an  inflammatory  pulmonary  type. 

Diseases  of  the  Digestive  System  also  exhibited  a  marked 
decline.  The  number  of  admissions  fell  from  1,588  iu  1898  to 
1,001  in  1899.  The  largest  number  admitted  was  during  the 
months  of  January  and  May. 

The  increased  number  of  admissions  in  Jauuary  was  to  a 
great  extent  caused  by  the  high  range  of  temperature  which 
obtained  in  that  month,  but  the  same  reason  does  not  hold  good 
for  the  admissions  of  May  which,  apparently,  was  caused  by 
the  impure  condition  of  the  drinking  water. 
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III. — Relative  mortality  in  the  Different  seasons. 

The  following  table  shows  the  quarterly  mortality  of  the 
year  which  obtained  in  the  Public  Hospitals  : — 


f  ,  ,  J 

1st.  Quarter. 

2nd.  Quarter. 

3rd.  Quarter. 

4th.  Quarter. 
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The  second  quarter  of  the  year  is  responsible  for  the  high¬ 
est  rate  of  mortality,  while  the  first  and  last  quarters  show  a 
lesser  rate. 

The  high  rate  of  mortality  in  the  second  quarter  is  to  be 
ascribed  to  dysentery,  malarial  fever,  debility  and  diseases  of 
the  Respiratory  and  Digestive  Systems. 

This  quarter  in  reality  is  saddled  with  the  mortality  result¬ 
ing  from  the  chronic  complaints  due  to  fever  and  intestinal 
diseases,  consequent  upon  th9  influences  of  the  warm  season, 
while  in  it  are  likewise  registered  many  deaths  due  to  the  acute 
diseases  of  the  Respiratory  System,  brought  on  by  tbe  advent  of 
the  change  of  weather  ushering  in  the  cold  season. 

I V. — Meteorological  conditions  of  the  seasons  and  their 

; probable  effect  with  regard  to  sickness. 

The  warm  and  rainy  months  of  the  year,  extending  gene¬ 
rally  through  the  first  three  or  four  months  of  the  year,  have  a 
direct  influence  in  the  causation  of  malarial  fevers  in  this 
Colony. 

Cyclonomic  disturbances  likewise  affect  the  public  health, 
owing  to  effluvia  arising  from  decaying  vegetable  matter  strewn 
over  the  ground  after  these  occurrences. 

Contamination  of  the  water  supply  also  takes  place  through 
refuse  and  dirt  of  all  kinds,  which  are  then  washed  into  the 
Rivers  and  Canals.  These  water  courses  not  only  run  through 
cultivated  lands  richly  manured  but  also  thickly  populated 
villages. 

As  has  been  previously  remarked,  the  high  range  of  tem¬ 
perature  which  obtained  from  January  to  April,  the  heavy  rain¬ 
fall  of  March,  coupled  with  the  cyclonomic  disturbances  which 
took  place  on  the  3rd.  and  9th.  of  the  same  month,  alike  contri¬ 
buted  towards  bringing  about  a  recrudescence  of  fever  in  May. 
The  variation  of  temperature  and  humidity  of  the  atmosphere 
are  also  responsible  for  some  of  the  bowel  complaints,  princi¬ 
pally  dysentery,  which  prevailed  in  April. 

V. — Recurrence  of  'particular  diseases  during  the  year. 

■'  A 

With  the  exception  of  malarial  fevers,  there  has  been  no 
particular  incidence  of  other  diseases  during  the  year. 

The  plague  followed  in  Mauritius  the  course  which  it  seems 
to  have  adopted  in  India.  There  is  the  initial  period,  during 
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which  the  disease  slowly  but  surely  established  itself,  fol¬ 
lowed  by  an  acuta  exacerbation  lasting  for  a  few  weeks  and 
afterwards  a  somewhat  rapid  decline.  It  does  not  seem  to  have 
been  affected  by  weather  or  temperature,  and  its  stay  in  any 
place  has  depended  upon  the  extent  of  the  inhabited  locality  and 
the  presence,  in  greater  or  smaller  numbers,  of  rats  for  its 
dissemination. 

V [.—General  sanitary  condition  of  the  Colony. 

Had  it  not  been  for  the  advent  of  plague,  the  sanitary 
condition  of  the  Colony  during  1899  might  have  been  described 
as  fairly  good.  The  usual  endemic  diseases  followed  their  ordi¬ 
nary  course  and  nowhere  presented  marked  exacerbations. 

Were  it  not  for  the  poverty  prevailing  among  the  lower 
classes,  congregating  in  certain  quarters  of  Port  Louis  and  in 
large  villages,  the  sanitary  conditions  of  these  places  would 
not,  by  themselves,  cause  half  the  recorded  mortality. 

The  drainage  of  our  principal  Towns  remains  exceedingly 
defective.  In  Port  Louis,  a  great  improvement  has  been  effected 
in  the  Eastern  Suburb  by  the  completion  of  the  canalization  of 
a  filth  carrying  open  sewer,  called  the  Buisseau  La  Paix. 

Sanitary  measures,  having  in  view  improved  surface  drain¬ 
age,  have  also  been  carried  out  in  different  sections  of  the  Town 
of  Port  Louis  concurrently  with  other  measures  of  sanitation, 
undertaken  to  check  the  spread  of  plague,  but  a  great  deal  yet 
remains  to  be  done  in  that  direction. 

In  the  Western  Suburb,  the  underground  Drainage  Works 
have  been  continued  and  several  large  Establishments,  such  as 
the  new  Civil  Hospital,  Central  Railway  Station,  and  some 
private  premises  have  already  been  connected  with  the  under¬ 
ground  pipes,  which  carry  the  sewage  out  to  sea. 

The  drainage  of  the  other  chief  townships  (Curepipe,  Beau 
Bassin,  Rose  Hill  and  Quatre  Bornes)  and  other  populous  places 
is  still  very  far  from  satisfactory,  in  spite  of  the  yearly  sums 
expende  I  for  that  object.  The  solution  of  this  sanitary  question, 
which  has  long  engaged  the  attention  of  the  Sanitary  Depart¬ 
ment,  is  becoming  more  and  more  pressing. 

The  Water  supply  of  all  chief  towns  and  populous  localities, 
with  the  exception  of  thoso  provided  for  by  the  Mare-aux- 
Vacoas,  cannot  be  described  as  satisfactory.  Indeed  in  certain 
places,  it  is  harmful  as  being  one  of  the  chief  factors  in  the 
propagation  of  all  water  borne  diseases. 

In  the  dry  season,  it  is  frequently  deficient  in  many  locali¬ 
ties,  while  in  the  rainy  season  dilute  sewage  is  supplied  to 
some,  among  which  may  be  included  the  principal  Town  : 
Port  Louis. 

River  waters  of  the  description  available  in  this  Colony  are 
specifically  polluted.  Even  the  palliative, —in  the  shape  of 
sewage  pollution  being  got  rid  of  by  the  length  of  flow,  by  oxi¬ 
dation  and  other  combined  agencies,— is  but  feebly  present,  inas¬ 
much  as  poiuts  of  contamination  may  be  said  to  e?ist  all  alqug 
their  course, 
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Two  filters  of  tlie  Maignien  type  have  lately  been  provider! 
for  by  the  Municipal  Corporation  of  Port  Louis.  Thev  are  erected 
in  Public  Squares,  but  the  water  yielded  is,  in  the  first  place,  of 
far  two  limited  quantity  to  serve  the  needs  of  a  population  of 
54,000  souls,  while,  in  the  second  place,  the  filtered  water  is  but 
sparingly  made  use  of  by  the  population  in  whose  immediate 
vicinity  the  filters  exist. 


This  is  not  to  be  wondered  at,  having  in  view  the  mode 
of  life  of  orientals  and  of  a  population  which  has  still  to  be 
educated  in  sanitary  matters.  Even  the  public  mind  in  this 
Colony  has  yet  to  grasp  the  fact  that  disease  is  largely  prevent¬ 
able,  for  the  action  of  the  Sanitary  Department  to  control  and 
remove  conditions  which  bear  a  direct  relation  to  the  causation 
of  certain  particular  diseases  meets  with  stubborn  opposition  and 
is  generally  viewed  with  distrust  and  dissatisfaction. 

It  is  however  a  matter  for  congratulation  that  Government 
has  extended  the  Mare-aux-Vacoas  mains  to  Port-Louis,  but 
unfortunately  the  supply  is  only  available  to  a  limited  extent. 
There  can  be  no  doubt  that  if  this  water  could  be  placed  at 
the  disposal  of  the  whole  urban  population  for  domestic  pur¬ 
poses,  a  large  proportion  of  the  morbific  influences  conveyed 
through  the  instrumentality  of  water  would  be  removed,  with  a 
resultant  beneficial  action  on  the  health  of  the  Chief  Town. 


The  remarks  contained  in  the  previous  Report  concerning 
overcrowding  apply  equally  well  here.  S  >me  slight  improve¬ 
ment,  however,  has  been  carried  out  in  Port  Louis  in  connection 
with  the  cleansing  of  lodging  houses  and  insanitary  buildings, 
— -  a  work  entrusted  to  a  special  officer. 

VII.  —  Vaccinations. 

There  were  10,374  subjects  successfully  vaccinated  during 
the  course  of  the  year  by  Public  Yaccinators,  giving  a  vaccina¬ 
tion  percentage  of  69.42  of  the  yearly  births. 

No  data  are  forthcoming  of  the  number  of  vaccinatious 
performed  by  Private  Medical  Practitioners,  but  as  vaccination 
is  compulsory  in  this  Colony,  it  is  estimated  that  a  very  small 
proportion  indeed  of  infants  remain  unvaccinated. 

The  inhabitants  may  he  said  to  be  tolerably  well  protected 
by  vaccination,  but  it  is  a  matter  for  consideration  whether  re¬ 
course  should  not  be  had  to  legislation  to  ensure  re-vaccination 
at  stated  periods.  This  matter  has  already  engaged  the  atten¬ 
tion  of  the  Government  and  Legislature. 


Vaccination  in  this  Colony  has  been  performed  for  a  num¬ 
ber  of  years  with  animal  vaccine  lymph  obtained  from 
Paris.  This  lymph  had  given  uniformly  good  results  for  several 
years  past,  bat  during  the  latter  part  of  1899  it  failed  to  such 
an  extent,  on  repeated  occasions,  that  the  Public  Yacciuators 
have  been  compelled  to  have  recourse  to  arm  to  arm  vaccination. 
If  the  steps  already  taken  to  obtain  a  better  quality  of  lymph 
are  not  successful,  new  arrangements  will  have  to  be  made  to 
ensure  an  efficient  supply  from  another  source, 
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VIII. — Public  Hospitals  and  Dispensaries. 


The  number  of  Institutions  at  work  during  the  year  re¬ 
mained  the  same  as  in  the  previous  one,  with  the  exception  of 
six  plague  lazarets  which  were  opened  to  meet  contingencies 
arising  out  of  the  plague  outbreak. 

One  important  change  in  the  housing  of  the  patients  in 
Port  Louis  occurred  at  the  beginning  of  the  year.  The  Civil 
Hospital  which,  as  previously  reported,  was  located  in  the 
unhealthiest  part  of  one  of  the  most  unhealthy  areas  of  the 
Town,  had  to  be  removed  in  consequence  of  a  large  number  of 
plague  infected  rats  having  died  on  the  premises.  The  removal 
of  the  patients  became  imperative,  so  as  to  place  them  beyond 
the  reach  of  infection,  otherwise  an  intense  plague  focus  in  one 
of  the  busiest  part  of  the  City  would  thereby  have  been  created. 

No  other  convenient  building  being  available,  Sir  Graham 
Bower  proposed  and  His  Excellency  the  Governor  was  pleased 
to  approve  of  the  Koyal  College  buildings  being  made  use  of. 
The  patients  were  transferred  thereto  in  April  1899,  and  it  is 
satisfactory  to  note  that  not  one  of  them  contracted  plague,  nor 
has  a  simple  case  of  the  disease  manifested  itself  in  any  of  the 
wards. 

This  transfer  was  a  most  advantageous  one  in  every  res¬ 
pect,  and  the  experience  since  gained  confirms  the  opinion  that 
the  Royal  College  buildings  are  quite  suitable  for  hospital 
purposes. 

I  beg  to  transcribe  below,  extract  from  a  Report  addressed 
to  Government  on  the  subject  in  July  1899 


“  Dr.  Antelme’s  report  forwarded. 

ff  I  beg  to  add  thereto  that  the  Royal  College  Buildings 
“  having  been  specially  designed  to  serve  as  class  rooms,  they 
“  provide  the  necessary  cubic  space  and  ample  means  of  venti- 
“  lation  to  specially  adapt  them  for  the  treatment  of  patients. 

“  The  inherent  dangers  of  hospital  life  which  are  aggravated 
u  by  improper  arrangement  of  buildings,  are  altogether  absent 
tl  here,  inasmuch  as  the  distribution  of  the  different  wings  is 
tf  such  that  the  great  desideratum  in  hospital  administration  can 
“  also  be  easily  secured,  viz  :  hospital  hygiene. 

“  Patients  can  now  be  grouped  and  classified  according  to 
«  their  diseases,  and  the  operation  room  is  absolutely  isolated 
“  and  so  situated  that  atmospheric  communication  between  it 
,r  and  the  wards  is  entirely  precluded. 

“  With  reference  to  the  second  paragraph  of  your  minute, 
“  I  beg  to  state  that  a  hospital,  if  constructed  at  Beau  Bassin 
“  or  Rose  Hill,  cannot  be  made  to  answer  the  purposes  of  a 
tc  similar  institution  for  Port  Louis  (even  were  a  small  infirmary 
ct  and  dispensary  combined  constructed  in  Town)  because  the 
“  extent  of  hospital  accommodation  which  it  is  necessary  to 
“  provide  for  any  given  locality,  must  depend  upon  the  popu- 
“  lation  and  other  conditions  peculiar  to  the  particular  locality 

f*  it  has  to  serve, 
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“  The  main  object  of  providing  public  hospitals  being  to 
“  afford  medical  and  surgical  aid  to  the  sick  poor,  it  is  evident 
“  that  such  an  institution,  to  be  of  practical  utility,  should  be 
“  placed  within  a  reasonable  distance  of  the  population  for 
<r  whose  benefit  they  are  established. 

e(  At  Beau  Bassin,  there  are  already  three  large  establish- 
“  ments  :  the  Barkly  Asylum  (comprising  a  large  public  hospi- 
“  tal,  an  infirmary,  an  orphanage  and  a  lunatic  branch  ward)  ; 
“  the  Lunatic  Asylum  and  the  New  Central  Prisons  with  hos- 
u  pital  attached, 

“  Both  villages  are  besides  densely  populated.  It  is  self- 
“  evident  that  Beau  Bassin  must  be  left  out  of  consideration. 

“  Rose  Hill  is  certainly  far  healthier  than  Port  Louis,  but 
<{  having  in  view  the  existence  of  a  large  hospital  within  a  mile 
u  thereof,  it  seems  to  me  that  no  real  advantage  would  accrue, 
“  to  Port  Louis  at  least,  were  the  Central  Hospital  of  the  Colony 
,c  to  be  built  there.” 

—  Exactly  the  opposite  of  wbat  is  stated  above  obtained  at 
the  former  hospital.  Whatever  may  be  the  decision  arrived  at 
hereafter  concerning  the  location  of  this  important  Establish¬ 
ment,  it  is  sincerely  to  be  hoped  that,  under  no  consideration, 
will  the  old  site  be  again  made  use  of. 

Tbe  Powder  Mills  Hospital  was  converted  into  a  segrega¬ 
tion  camp  for  plague  contacts  on  the  15th.  February  1899,  and 
a  special  Dispensary  opened  to  serve  as  a  receiving  room  for 
patients  of  Pamplemousses  District. 

The  inmates  of  the  Hospital,  the  bulk  of  whom  was  com¬ 
posed  of  chronic  cases,  were  drafted  to  several  district  hospitals 
and  infirmaries,  the  acute  cases  being  sent  to  the  Port  Louis 
Civil  Hospital  (new  premises)  for  treatment. 

The  old  Prison  building  at  Souillac  has  been  fitted  up  as 
an  annexure  to  the  Public  Hospital  situated  in  that  locality. 
This  new  accommodation  has  been  utilized  as  a  chronic  ward. 

Pamplemousses  District  remains  up  to  date  without  a  hos¬ 
pital,  but  a  convenient  site  for  building  a  small  hospital  of 
about  20  beds  has  already  been  selected  at  Montague  Longue ,  a 
salubrious  locality  and  where  ferruginous  springs  exist. 

The  Powder  Mills  Hospital  has  been  condemned  years  ago 
as  being  unsuitable  for  the  reception  of  patients,  on  account  of 
jtp  unhealthy  site. 

The  work  done  at  the  Lunatic  Asylum,  the  Public  and  Pri¬ 
son  Hospitals  and  Public  Dispensaries  compares  favorably  with 
fckajb  pf  the  previous  year.  In  addition  to  the  16,187  in-door 
patients  admitted  into  hospitals  (as  shewn  in  the  Returns)  there 
were  50,348  out-door  patients  who  received  medical  care  and 
advice  at-the  Public  Dispensaries. 

The  total  number  of  in-door  and  out-door  patients  attended 
to  during  the  year  was  therefore  00,535. 

*  *  Iff,.  •  J  «*  •  I  t  j  f  f  J  t  j  )  J I  (  .  •  |  •! f  »  I  ;  .  ,  ,  . 

A  very  severe  strain  waa  brought  to  bear  upon  this  Depart* 
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inent  duriner  the  course  of  the  year,  caused  by  the  plague  out¬ 
break.  The  energy  of  every  Medical  Officer  and  member  of  the 
Head  Quarter  staff  was  taxed  to  the  very  utmost  limit,  but  it  is 
my  pleasing  duty  to  record  that  every  individual  member  res¬ 
ponded  most  cheerfully  to  the  calls  made  upon  them. 

They  were  most  indefatigable  in  their  exertions  to  cope 
with  and  stamp  out  the  disease,  and  in  so  doing,  they  not  only 
sacrificed  their  personal  conveniences  but  some  actually  exposed 
their  lives. 

For  nearly  three  months  the  principal  members  of  the 
Head  Quarter  staff  may  be  said  to  have  been  in  the  thick  of 
the  action,  night  and  day,  without  a  single  day  of  rest  either  on 
Sundays  or  Public  Holidays. 

Where  all  have  been  so  zealous  in  the  performance  of  the 
different  duties  allotted  to  each,  it  would  be  perhaps  invidious 
to  particularize,  but  I  cannot  refrain  from  singling  out  Drs. 
Lorans,  Bolton,  Barbeau  and  Momple  as  those  who  had  to  bear 
the  brunt  of  most  of  the  heaviest  work  to  be  performed. 

Nor  can  I  omit  to  mention  among  those  who  have  afforded 
me  special  and  unstinted  assistance,  the  name  of  Mr.  A.  J. 
Dupre,  the  Chief  Clerk  of  the  Department  and  Secretary  to  the 
General  Board  of  Health.  He  also  has  not  been  sparing  of  his 
time  and  energy  during  the  trying  time  through  which  we  had 
to  pass.  He  had,  on  several  occasions,  to  act  as  Executive 
Officer  in  the  carrying  out  of  plague  measures,  and  in  supervis¬ 
ing  the  working  arrangements  of  Segregation  Camps, — duties 
which,  very  often,  kept  him  engaged  until  late  at  night. 

His  assistance  proved  invaluable  in  the  preparation  of  the 
different  plague  orders  and  in  the  general  supervision  of  their 
working  details. 

To  His  Excellency  the  Governor  and  to  Sir  Graham  Bower 
may  be  ascribed  the  result  hitherto  obtained  in  keeping  down 
the  disease  within  certain  bounds,  and,  I  trust,  of  finally  eradi¬ 
cating  it  from  our  midst. 

i  f  *  #  P  .  ■  !  4 

His  Excellency  not  only  allowed  us  a  free  hand  in  incurring 
the  necessary  expenditure  for  the  organization  of  the  necessary 
measures,  but  was  also  pleased  to  support  the  Sanitary  Authori¬ 
ties  in  the  enforcement  of  the  Rules  and  Regulations  promul¬ 
gated  to  cope  with  the  disease,  at  a  time  when  our  action  met 
with  strenuous  opposition  on  the  part  of  the  public. 

Sir  Graham  Bower,  as  Chairman  of  the  Plague  Committee 
not  only  initiated  certain  measures,  but  was  good  enough  to 
personally  supervise  and,  in  every  possible  way,  further  their 
execution. 

To  other  Heads  of  Department,— especially  the  Surveyor 
General  and  Storekeeper  General— my  thanks  are  due  :  to  the 
former  for  his  co-operation  in  setting  up  and  to  the  latter  for 
provisioning  of  the  Lazarets  and  Segregation  Camps. 

The  devotion  with  which  the  Sisters  of  Mercy  attended 
upon  the  sick  in  the  Lazarets  is  beyond  all  praise  ;  while 
to  Dr.  Sumatanabou,  a  young  Private  Medical  Practitioner 
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who  lias,  on  numerous  occasions  been  to  the  front  whenever 
extra  Medical  Assistance  has  been  required,  my  thanks  are 
specially  due  for  the  intelligent  and  painstaking  manner  in 
which  he  discharged  his  professional  duties  as  Plague  Officer 
and  subsequently  as  Medical  Officer  in  charge  of  the  two  Town 
Lazarets. 

IX.  — Hospital  Statistics  $  Mortality. 

The  largest  number  of  patients  received  in  any  of  the 
Public  Hospitals  was  at  the  Port  Louis  Civil  Hospital,  where 
the  daily  average  numbered  200,  with  an  average  stay  of  13 
days. 

Next  came  the  Barkly  Asylum  Hospital,  where  2,743 
admissions  took  place. 

Moka  hospital  had  the  least  number,  i.e.,  537. 

% 

The  hospital  mortality  compared  favorably  with  the  previous 
year.  The  highest  rate  obtained  at  the  Souillac  Hospital,  viz  : 
10.05  o/o  on  number  admitted,  while  Poudre  d’Or  Hospital 
recorded  the  lowest  rate  of  mortality  (5.22  o[o). 

The  death-rate  at  the  New  Central  Prisons  of  Beau  Bas- 
sin  (3.35  op)  shows  a  decided  improvement  on  the  previous  two 
years. 

Although  the  number  of  admissions  into  the  Port  Louis 
Jail  Infirmary  remained  about  the  same,  (1,150  in  1898  and  1,119 
in  1899),  yet  the  hospital  death-rate  per  thousand  (9.83)  was 
considerably  under  that  of  the  past  five  years. 

X.— Medical. 

Below  is  an  extract  from  the  Report  of  the  Medical  Super¬ 
intendent  of  the  Port  Louis  Civil  Hospital : 

Extract  from  Dr.  Antelme's  Report  dated  24.2.1900. 

*  *  *  *  * 

“  VIII.— The  principal  types  of  malarial  fever  are  the  quoti¬ 
dian  and  tertian,  and  the  attacks  are  not  generally  severe.  Death 
occurs — only  as  a  rule— amongst  the  poor  people  who,  for  a  long 
time,  have  been  labouring  under  malarial  fever,  whose  spleen 
and  liver  are  enlarged  and  who  are  emaciated  by  anaemia  and 
poverty.  Complications  easily  happen  amongst  them.  But  not¬ 
withstanding  the  great  number  of  those  suffering  from  what  I 
call  chronic  malaria,  the  pernicious  attacks  are  rare,  specially 
the  form  called  “  Black  Water  Fever.”  I  cannot  say  why  amongst 
the  Indians  such  pernicious  attacks  are,  one  can  say,  unknown, 
and  rare  amongst  the  Creoles  of  the  lower  classes.  In  fact,  even 
in  the  other  classes  of  the  population  pernicious  attacks  are  not 
so  common  as  they  were  formerly.  Perhaps,  the  population  is, 
so  to  speak-,  vaccinated  by  the  previous  and  severe  attacks. 

“  A  severe  form  of  fever  is  the  choleriform,  with  which  we 
meet  now  and  then.  It  is  the  most  common  pernicious  form. 

"  The  malarial  attacks  are  especially  common  at  the  end  of 
the  summer  months  from  March  to  the  beginning  of  June,  some 
weeks  after  the  heavy  rains  ;  but  at  any  time,  there  are  eases  of 
malaria. 
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u  Remitttent  fever,  characterized  by  fever,  jaundice,  conges¬ 
tion  of  the  liver  is  not  so  common  as  it  was  formerly  and  it 
rather  occurs  amongst  those  who  have  had  several  attacks 
of  fever  and  whose  spleen  and  liver  are  enlarged. 

“  Patients  labouring  under  malarial  cachexia  (they  are  in 
great  numbers)  ought  to  be  sent  to  a  sanatorium  in  the  temperate 
regions  of  the  Island.  Only  there,  can  they  be  cured  quickly, 
whilst  in  the  hospital  they  are  only  an  obstruction  and  cause 
expenditure  to  Government  without  deriving  any  profit  for 
themselves. 

“  Hepatitis  is  a  common  complication  of  malarial  fever,  more 
frequently  characterized  by  enlargement  of  the  liver ;  the 
abscesses  generally  occur  in  the  course  of  dysentery  especially 
when  this  disease  has  been  neglected. 

“  IX. — Dysentery  is  one  of  the  most  frequent  diseases  of  the 
lower  classes,  especially  during  the  hot  season.  During  summer 
people  drink  much  and  are  subject  to  many  troubles  of  the 
digestive  system  ;  and  when  these  troubles  are  neglected, 
enteritis  and  dysentery  happen.  If  the  rate  of  mortality  by  that 
affection  is  rather  high,  it  is  due  very  often  to  the  carelessness 
of  the  patients  who  are  not  treated  in  time,  who  abandon  them¬ 
selves  to  quacks  and  who  only  claim  medical  assistance  when 
the  disorders  are  incurable. 

“  X. — I  will  again,  this  year,  call  attention  to  the  great 
number  of  patients  suffering  from  phthisis  pulmonalis.  As  I 
have  noted,  this  disease  is  due  to  anaemia,  to  physiological 
misery  so  frequent  in  the  lower  classes,  to  the  inobservance  of 
the  elementary  rules  of  hygiene  (bad  food,  unhealthy  buildings, 
promiscuity  of  the  tenants)  and  also  the  consequence  of  the 
various  epidemics  of  influenza  which  have  prevailed  for  the  last 
ten  years  with  more  or  less  intensity. 

“  Surely  phthisis  pulmonalis  makes  more  ravages  in  the 
lower  classes  of  population  than  the  malarial  fever  and  the 
other  diseases. 

*  *  * 

“  XII. — Syphilis  is  very  common  and  we  often  attend  patients 
suffering  from  tertiary  syphilis,  characterized  by  terrible  lesions. 
People  of  the  lower  classes  cannot  bear  in  mind  that  when  the 
primary  accidents  have  disappeared,  they  have  still  to  submit 
themselves  to  a  preventive  treatment.  They  do  not  believe  to 
infection  of  the  blood  and  they  fancy  they  are  cured  when  the 
external  lesions  have  disappeared.  A  preventive  treatment  is 
above  the  capacity  of  their  mind.  Then  they  marry  and  poison 
their  wives  and  their  progeny.  I  am  sure  that  constitutional 
syphilis  is  a  frequent  cause  of  death  amongst  the  children— 
especially  in  the  Indian  population.” 

XI.— Miscellaneous. 

Civil  Medical  Stores.  These  stores  which  were  located  on 
the  ground  floor  of  the  building  used  as  the  Police  Hospital  was 
transferred,  along  with  the  Civil  Hospital,  to  the  Eoyal  College 
premises  in  April  1899,  as  it  had  become  exposed  to  plague 
infection. 
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This  transfer  proved  no  less  advantageous  than  that  of  tha 

Hospital. 

The  former  stores  were  unsuitable,  being  hemmed  in 
between  two  docks  and  so  situated  as  to  expose  the  valuable 
instruments  and  hospital  necessaries  kept  in  stock  to  rapid 
deterioration. 

The  stores  are  now  located  in  the  College  Laboratory 
building,  and  the  improved  accommodation  permits  of  the 
drugs,  dressings  and  other  necessaries  being  properly  stored 
and  classified. 

Although  the  staff  which  consists  only  of  a  Store  Clerk, 
Assistant  and  a  packer,  is  undermanned,  yet  no  serious  delay 
has  taken  place  in  the  issues  to  Hospitals,  Public  Dispensaries 
and  other  Institutions. 

The  need  for  extra  assistance  has  since  been  recognized 
and  sanctioned  by  Government.  • 

Quarantine. 

The  new  Quarantine  Ordinance  which  came  into  operation 
in  1898  has  worked  very  smoothly  during  the  past  year.  Its 
enforcement  did  not  lead  to  any  hardship  upon  the  vessels  or 
passengers. 

1  '  ”  ' 

It  is  satisfactory  to  note  that  although  this  Port  is  in 
constant  communication  with  plague  centres  in  India,  not  a 
single  case  of  the  disease  manifested  itself  at  any  time  on  board 
any  of  the  vessels  arriving  here  direct  from  Calcutta  or  Bombay. 

This  is  doubtless  due  to  the  admirable  measures  of  pre¬ 
cautions  enforced  at  these  Ports. 

During  the  course  of  the  year,  only  19  vessels  arriving  here 
from  infected  ports,  within  the  quarantine  limits  (15  days)  were 
detained  to  complete  that  period  and  undergo  cleansing  and  dis¬ 
infection. 

Forty-four  other  vessels  were  subjected  on  arrival  to  dis¬ 
infection  before  admission  to  pratique. 

Reports  prom  District  Medical  Officers. 

The  following  Reports  have  been  received  fiom  :  lo.  The 
Police  and  Prison  Surgeon  ;  2o.  The  Medical  Superintendent  of 
the  Lunatic  Asylum  and  3o.  The  Government  Medical  Officer  of 
Moka. 


E.  CHASTELLIER, 

M.D.  Edin., 

Director, 

Medical  &  Health  Department. 
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Observations  on  the  aa. 
nitary  condition  of  the 
Prison  of  Port  Lonis  and 
on  the  prevalence  of  sick- 
ness  in  the  different  sea¬ 
sons  of  the  year. 


lo. 

ANNUAL  MEDICAL  REPORT 

ON  THE 

CENTRAL  PRISON  OP  PORT  LOUIS 

FOR  THE  YEAR  1899. 


The  sanitary  state  of  the  Central  Prison  of  Port  Louis 
during  the  year  1899  has  not  been  satisfactory.  For  reasons 
presently  to  be  explained,  the  proportion  of  sick  in  hospital  to 
the  daily  average  number  of  prisoners  was  considerably  higher 
than  that  recorded  in  preceding  years  as  can  be  seen  from  the 
following  table  : — 


Table  I. 


Years. 

Ratio  of  sick  per  rnille  of 

average  strength. 

1896  . 

54 

1897  . 

60.1 

1898  . 

78.1 

1899  ...  ... 

124.3 

The  following  is  a  general  comparative  statement  of  sick¬ 
ness  and  mortality  for  the  last  two  years  - 


Table  II. 


Daily  average  strength. 

Total  No.  of  admissions 
into  hospital. 

Daily  average  No.  of  ad¬ 
missions  into  hospital. 

Ratio  per  mille  of  daily 
admissions  to  strength. 

No.  of  deaths. 

Death-rate  per  mille. 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

353.1 

233.1 

1150 

1119 

3.12 

3.06 

8.8 

13.1 

17 

11 

51 

47.1 

This  table  shows  that  if  the  rate  of  sickness  was  in  18&9- 
higher  than  in  the  preceding  year,  the  mortality  was  lower.  This 
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increase  in  the  sickness  was  not  due  to  any  cause  connected  with 
tli0  Prison  bufc  is  attributable  to  the  fact  that  a  much  larger 
proportion  than  usual  of  men  committed  to  Prison  were  admit¬ 
ted  with  complaints  necessitating  immediate  hospital  treatment. 
Of  the  1,119  hospital  cases  no  fewer  than  450  or  more  than  one- 
third,  referred  to  diseases  imported  from  outside. 

The  following  figures  will  more  clearly  than  words  explain 
the  exact  state  of  matters  : — 

Table  III. 


1.  Total  No.  of  admis- 

1.  Total  No.  of  prisoners 

sions  into  Prison  ... 

7,307 

sent  to  hospital  on 

admission  into  Prison. 

450 

2.  Daily  average  No.  of 

2.  Daily  average  No.  of 

admissions  into  Pri- 

prisoners  sent  to  hos- 

son . 

20.3 

pital  on  admission 

into  Prison  ... 

1.2 

3.  Average  daily  popu- 

3.  Average  daily  No.  of 

lation  (including  ad- 

admissions  into  hos- 

missions)  . 

233.1 

pital  (including  No.2.) 

3.06 

Average  daily  population. 

Daily  average 
No.  of  ad¬ 
missions  into 
Hospital. 

Percentage  of 
admissions 
into  Hospital. 

1.  Prisoners  already  under¬ 
going  sentence 

212.8 

1.86 

.8  p.c. 

2.  Admissions  . 

20.3 

1.2 

5.9  p.c. 

Total 

233.1 

3.06 

1.31 

The  above  statement  conclusively  shows  that  there  was  a 
far  greater  proportion  of  sick  among  the  new  admissions  than 
among  prisoners  already  undergoing  sentence  and  that  conse¬ 
quently  the  Establishment  is  not  in  any  way  to  blame  for  the 
increase  of  sickness  recorded  last  year. — The  admissions  from 
every  part  of  the  Island  had  as  usual  to  be  registered  and 
medically  examined  in  the  town  Prison  and,  as  one  of  the  mea¬ 
sures  enforced  by  the  epidemic  of  Plague,  they  had  all  to  be 
kept  8  days  under  observation  before  being  eligible  for  transfer 
to  Beau  Bassin. 

I 

The  majority  of  the  450  newly  admitted  prisoners,  who 
had  to  be  sent  to  hospital  on  entering  Prison,  consisted  of  men 
condemned  for  desertion,  vagrancy  or  habitual  idleness  and  who 
were  utterly  unfit  for  work  at  the  time  of  their  arrest.  Sending 
such  individuals  to  Prison  means  sending  them  to  hospital  where 
they  spend  the  greater  part,  if  not  the  whole,  of  their  sentence. 
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I  have  in  previous  reports  suggested  that,  if  possible,  the 
Labour  Law  be  amended  and  that  men  arrested  for  the  minor 
offences  mentioned  above  be  examined  by  the  Government 
Medical  Officers  of  their  respective  districts  before  being  tried. 
Any  found  ill  or  unfit  for  work  should  be  sent  back  for  treat¬ 
ment  to  their  employers  or  Sugar- estate  hospitals,  instead  of 
being,  as  at  present,  treated  in  Prison  at  Government  expense. 

Although  Plague  was  prevailing  in  town  and  the  men  who 
were  being  daily  admitted  were  just  the  sort  of  people  that  would 
be  likely  to  propagate  the  disease,  I  am  happy  to  say  that  this 
Prison  was  practically  free  from  the  scourge.  Only  two  cases 
occurred  :  the  first  was  of  a  strongly  suspicious  nature  but  the 
second  was  typical.  Both  patients  had  been  in  Prison  only  2  or 
3  days  when  the  Plague  symptoms  set  in.  One  came  from  the 
district  of  Plaines  Wilhems  and  the  other  from  “L’Esperance” 
Estate.  They  were  immediately  removed  to  one  of  the  Plague 
hospitals  and  I  understand  that  both  recovered.  There  was  no 
unusual  mortality  among  rats  on  the  Prison  premises.  Four  or 
five  dead  mice  were  found  in  the  course  of  a  week  in  the  hospi¬ 
tal  cells  which  were  at  the  time  being  daily  sprinkled  with 
Carbolic  acid  but  the  bacteriological  examination  of  one  of  the 
carcasses  by  Dr.  Barbeau  showed  that  they  did  not  die  of  Plague. 
The  measures  adopted  to  prevent  the  introduction  of  the  disease 
into  the  Establishment  consisted  in  keeping  newly  admitted 
prisoners  separate  from  the  rest  for  eight  days,  in  thoroughly 
disinfecting  their  clothes,  chiefly  by  means  of  boiling  water,  and 
in  keeping  the  place  as  dry  as  possible. 

The  next  table  gives  the  prevalence  of  sickness  and  the  re¬ 
lative  mortality  in  the  different  seasons  of  the  year. 

Table  IV. 


Quarter. 

Daily  average  strength. 

No.  of  admissions  into 
hospital. 

Daily  average  No.  of  ad¬ 
missions  into  hospital. 

Ratio  per  mille  of  admis¬ 
sions  to  hospital. 

No.  of  deaths. 

Ratio  per  mille  of  deaths 
to  strength. 

1  st%  • » •  » » * 

*  •  • 

250 

261 

2.9 

11.6 

2 

8 

2nd.,.. 

•  •  • 

258 

369 

4.5 

17.4 

1 

3.8 

3rd#  •  • »  •  •  • 

•  •  « 

206 

253 

2.7 

10.6 

.2 

9.7 

•  •  •  • 

•  •  • 

217 

236 

2.5 

J 

» 

10.5 

6 

27.6 

According  to  this  table,  the  worst  quarter  of  the  year,  sa 
far  as  sickness  is  concerned,  was  the  second.  Mortality  was 
highest  in  the  fourth.  The  prevailing  affections  were  as  usual 
Malarial  Fever  and  diseases  of  the  Respiratory  and  Digestive 
Systems,  Nest  cam©  Dysentery,  Anemia,  Debility  and  Xnfluengftj 


. 
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The  following  table  gives  the  comparative  prevalence  of 
these  respective  diseases  in  the  4  quarters  of  the  year,  as  con- 
-  trasted  with  1898. 


Table  Y. 


Quarter. 

Total 

No.  of 

patients. 

Malaria. 

Respira¬ 

tory 

diseases. 

Diseases 
of  the 
Digestive 
System. 

Dy¬ 

sentery. 

In¬ 

fluenza. 

Anaemia, 

Debility. 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1 St.  %  a  9  •  •  a 

318 

261 

191 

102 

19 

37 

40 

41 

29 

17 

5 

0 

4 

8 

3 

1 

2  Q(^  «  1  1  1  •  •  • 

364 

369 

194 

147 

33 

53 

36 

30 

26 

22 

24 

34 

6 

18 

6 

14 

3rd.  •  c » 

255 

253 

104 

39 

54 

60 

28 

34 

18 

10 

3 

1 

12 

22 

4 

15 

4  th  f  O  o  •  •  •  « 

213 

236 

61 

57 

42 

36 

28 

31 

16 

12 

0 

0 

4 

15 

8 

14 

1150 

1119 

550 

345 

148 

186 

132 

136 

89 

61 

32 

35 

26 

63 

21 

44 

Malaria  and  Dysentery  prevailed  in  the  first  two  quarters. 
Influenza  in  the  second,  and  Respiratory  diseases  in  the  second 
and  third.  As  in  1898,  G astro-intestinal  complaints  were  of  com¬ 
paratively  uniform  occurrence  throughout  the  year.  The  above 
table  shows  a  considerable  diminution  in  the  number  of  cases  of 
Malarial  Fever  and  Dysentery  as  compared  with  the  preceding 
year.  There  was,  on  the  other  hand,  an  increased  prevalence 
of  Respiratory  diseases.  Anaemia  and  Debility.  The  two  last 
mentioned  affections  were  exclusively  complaints  of  newly 
admitted  prisoners. 


Remarks  on  particular 


general  character  a 
mildness  or  severity. 


1 .  Malaria. — The  following  is  a  classification  of  the  malarial 
cases  that  have  occurred  during  the  year  according  to  their 
clinical  types  : — 

Table  VI. 

Types. 

Cases. 

Deaths. 

A.  Intermittent. 

t 

a.  Single  attacks 

•  •  #  •  «  • 

121 

b.  Quotidian 

•  •  •  •  •  • 

181 

c.  Tertian 

•  •  •  •  •  • 

14 

d.  Quartan 

...  J  ... 

11 

e.  Irregular  ... 

ttt  •  •  • 

6 

B.  Remittent  ...  ... 

IM  ••• 

10 

IM 

C.  Pernicious  . 

•  •  •  M  • 

2 

1 

Total 

III  •  •  • 

345 

1 

No  fewer  than  121  cases  consisted  of  single  attacks  with¬ 
out  recurrence. 


In  the  great  majority  of  the  cases  of  quotidian  fever  the 
daily  attacks  were  mild  and  not  more  than  two  in  number. 
Very  few  had  three  attacks  and  still  fewer  four. 

Some  of  the  tertian  and  quartan  cases  had  a  malignant 
character  but  all  recovered. 


In  6  cases  the  clinical  aspect  of  the  disease  was  atypical, 
the  thermometric  curve  showing  irregular  intermittence. 

Of  the  two  pernicious  cases,  both  of  which  were  charac¬ 
terised  by  hyperpyrexia  and  severe  cerebral  symptoms,  one 
recovered.  I  attribute  this  successful  result  to  the  constant 
application  of  cold  in  the  shape  of  cold  baths,  ice  to  the  head 
and  wet  packing,  coupled  with  hypodermic  injections  of  Bichlo- 
rhydrate  of  Quinine.  The  malignant  cases  of  Remittent  fever 
were  similarly  treated  with  very  good  results.  The  only  fatal 
case  was  that  of  a  notoriously  alcoholic  individual,  who  was 
undergoing  at  least  his  fiftieth  sentence,  for  drunkenness,  and 
who  fell  ill  two  days  after  his  admission  into  Prison.  In  a  few 
hours  the  fever  assumed  the  pernicious  character.  Cold  applica¬ 
tions  were  followed  bv  marked  subsidence  of  the  fever  and  of  the 
cerebral  symptoms  but  a  relapse  soon  took  place  in  which  every 
treatment  proved  of  no  avail. 


Having  read  in  the  British  Medical  Journal  of  the  15th.  of 
July  last  a  paper  by  Major  O.  Fitzgerald,  I.M.S.,  on  the  treat¬ 
ment  of  Malarial  Fever  by  the  inunction  of  Creosote  (in  the 
proportion  of  30it\.  for  5i  of  olive  oil,  for  an  adult)  over  the 
chest,  abdomen  and  arm-pits,  I  gave  this  new  method  a  fair  trial 
and  I  am  in  a  position  to  state  that  the  treatment  recommended 
really  gives  satisfactory  results.  Many  cases  were  treated  with 
Creosote  only  without  one  single  grain  of  Quinine  being  admi¬ 
nistered  and  yet  there  was  no  unusual  recurrence  of  the  fever. 
Some  of  the  cases  of  continued  fever  were  also  treated  in  the 
same  manner.  With  but  very  few  exceptions,  the  inunction 
of  Creosote  was  invariably  attended  by  profuse  perspiration 
followed  by  a  fall  of  temperature  sometimes  to  nearly  normal 
in  from  2  to  4  hours  and  there  can  be  no  doubt  that  it  cuts 
short  the  febrile  stage.  In  some  instances,  however,  the  treat¬ 
ment  failed  and  had  to  be  supplemented  by  the  internal  admi¬ 
nistration  of  Quinine.  Failures  were  also  recorded  in  cases 
which  were  subsequently  found  to  be  non-malarial  (Pneumonia, 
&c.)  In  not  a  single  case  was  the  application  of  Creosote 
followed  by  collapse  or  any  other  evil  effect.  The  treatment 
certainly  deserves  consideration.  I  intend  continuing  to  expe¬ 
riment  it  on  a  large  scale  and  hope  to  be  able  in  the  course  of 
the  present  year  to  furnish  statistical  returns  on  the  results 
obtained. 


2.  Dysentery. — There  were  in  1899  only  61  cases  of  Dysentery 
as  compared  with  89  in  the  preceeding  year.  They  may  be 
classified  as  follows 

Table  VII. 


Dysentery. 


1.  Acute  ... 
2*  Chronic  ... 


Cases. 


Deaths. 


1 

3 
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The  death-rate  from  Acute  Dysentery  was  low,— viz :  1 .8  per 
cent. 

The  only  fatal  case  was  that  of  a  prisoner  who  had  been 
transferred  from  the  Prison  of  Bean  Bassin  to  town  almost  in  a 
dying  condition  and  who  died  4  days  after  the  transfer. 

The  treatment  by  Sulphate  of  Magnesium  or  Sodium 
proved  very  successful  and  has  entirely  superseded  in  my 
hospital  practice  the  classical  treatment  by  Ipecacuanha.  Rapid 
recovery  took  place  in  every  case  that  was  seen  from  the  very 
commencement  of  the  disease.  The  saline  treatment  however 
completely  failed  in  chronic  cases.  Half  of  these  ended  fatally. 

This  result  is  not  to  be  wondered  at  when  it  is  remembered 
that  these  patients  were  all  men  who  had  been  suffering  from 
the  disease  for  a  long  time  outside  the  Prison  and  who  were 
admitted  in'  a  state  of  emaciation  and  debility,  when  all  the 
resources  of  nature  had  abandoned  them. 

Under  such  circumstances,  chronic  dysentery  usually 
proves  intractable. 

3.  Respiratory  Diseases. — Comparative  statement  for  the 
last  two  years. 

Table  VIII. 


Return  of  Respiratory  diseases. 

Cases. 

Deaths. 

1898. 

1899. 

1898. 

1899. 

Acute  Laryngitis . . 

Bronchitis. 

2 

1 

«*« 

1.  Acute 

l  95 

115 

•  •  « 

mi 

2.  Chronic  ...  . 

) 

14 

... 

•  •  0 

Pneumonia  ..: 

15 

11 

4 

2 

Gangrene  of  the  Lung  ..^ 

•  •V 

1 

•  •  c 

1 

Pleurisy 

•  •  • 

1 

•  •  • 

1 

Asthma  •  •  •  •••  •  •  • 

30 

35 

•  •  • 

•  •  • 

Phthisis  »•»  ••• 

6 

8 

1 

1 

148 

186 

5 

5 

The  above  table  shows  that  there  were  far  more  cases  of 
Bronchitis  in  1899  than  in  1898,  all  however  of  a  mild  character. 
The  disease  prevailed  in  the  months  of  May,  June,  July,  August 
and  September  (i.e.,  in  the  winter  season). 

There  was  one  death  from  Gangrene  of  the  lung,  the  sequel 
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of  Pneumonia  and  one  from  acute  Pleurisy  complicated  by 
Albuminuria  and  Debility. 

One  of  the  cases  of  Phthisis  proved  fatal  from  Cerebral 
Apoplexy.  The  patient  had  already  been  5  months  in  hospital 
when  he  was  suddenly  seized  one  night  with  symptoms  of 
Cerebral  Haemorrhage  and  died  5  hours  after. 

As  I  have  already  pointed  out  in  last  year’s  report  a  pro¬ 
longed  stay  in  the  Prison  hospital  of  Port  Louis,  with  its 
existing  defects,  is  likely  to  be  injurious  to  Chronic  Respiratory 
affections  (Asthma,  Phthisis,  &c.).  I  have  recommended  that  as 
far  as  possible  such  cases  be  treated  at  Beau  Bassin. 

4.  Diseases  of  the  Digestive  System. 

Table  IX. 


Return  of  diseases  of  the 
Digestive  system. 

Cases. 

Deaths. 

1898 

1899 

1898 

1899 

Stomatitis 

10 

70 

Tonsillitis 

5 

5 

Gumbril 

1 

Gastralgia 

«  •  • 

1 

Gastritis 

•  •  • 

2 

Dyspepsia 

6 

1 

Diarrhoea 

93 

47 

Enteralgia 

3 

4 

Rectitis 

#  •  • 

1 

Piles 

4 

4 

Other  diseases 

11 

•  •  • 

■  •  • 

i  •  « 

Total  ... 

132 

136 

0 

0 

There  was  in  1899  a  far  larger  number  of  cases  of  Stoma¬ 
titis  than  usual  requiring  treatment  in  hospital,  viz  :  70  as 
compared  with  10  in  1898.  In  addition  to  these  hospital  cases, 
142  prisoners  were  treated  as  oat-door  patients  for  the  same 
complaint.  This  disease  which  is  the  only  one  that  prevails 
among  long-sentenced  prisoners  is  in  my  opinion  chiefly  caused 
by  the  prolonged  use  of  salt-fish  which  is  not  always  of  the  best 
quality.  All  the  cases  were  of  the  mildest  description,  the  out¬ 
door  ones  being  rapidly  cured  by  the  substitution,  for  one  or  two 
weeks,  of  watercresses  to  salt-fish  in  the  ordinary  prison  diet.  I 
shall  call  the  attention  of  Government  to  the  absolute  necessity 
of  supplying  this  Establishment  with  salt-fish  of  the  best  pos- 
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Bible  quality.  Whenever  such  he  nob  procurable  in  the  local 
market,  it  should  be  replaced  by  tripe  or  watercresses  and 
onions  and  on  no  account  whatever  should  salt-fish  of  inferior 
quality  be  issued  to  prisoners.  Diarrhoea  cases  were  much  fewer 
than  usual.  They  all  readily  yielded  to  change  of  diet  and  treat¬ 
ment. 

5.  Influenza  prevailed  only  in  May  and  June.  The  cases 
were  all  mild  and  uncomplicated  ones  ihat  ended  in  rapid 
recovery. 

6.  The  only  disease  of  the  Urinary  System  that  came  under 
my  notice  in  1899  was  Bright’s  disease  of  which  there  were  8 
cases.  They  were  all  relieved  by  tonic  treatment  coupled  with 
a  purely  milk  diet. 


7.  Return  of  diseases  of  the  Lymphatic  System. 


Chronic  splenitis  . . . 
Adenitis  (acute)  ... 
Bubo 

Acute  Lymphangitis 


31 

3 

3 

3 


Total 


40 


8.  Return  of  Shin  diseases. 

Scabies 
Eczema 
Psoriasis  ... 
Furoncles  ... 

Anthrax 

Ulcers 


20 

6 

1 

4 

2 

37 


Total 


70 


In  addition  to  these  20  severe  cases  of  Scabies  treated  in 
hospital,  no  fewer  than  177  prisoners  were  treated  as  out-door 
patients  for  itch.  The  cutaneous  affection  is  invariably  im¬ 
ported  from  outside  and  is  very  seldom  indeed  to  be  found 
among  the  inmates  of  this  prison.  Men  suffering  from  this 
disease  are  kept  entirely  separate  from  the  rest. 

9.  Parasitic  Diseases.—  Four  cases  of  Endemic  Hoematuria 
had  to  be  admitted  into  hospital.  In  all  of  them  the  ova  of 
Bilharzia  Hoematobia  were  easily  discovered  under  the  microscope 
in  the  blood  that  was  passed,  in  small  quantity,  at  the  end  of 
micturition.  In  no  case  was  the  patient  suffering  from  any 
constitutional  disturbances. 

10.  Insanity. — Only  one  prisoner  was  sent  to  the  Lunatic 
Asylum  in  1899.  The  case  was  that  of  an  unconvicted  prisoner 
who  was  admitted  iuto  Prison  with  Hemiplegia,  the  result  of 
Cerebral  Apoplexy,  and  marked  symptoms  of  Dementia. 


11.  Accidents. — There  was  the  same  number  of  accidents  as 
in  1898,  viz  :  11.  The  injuries  sustained  were  all  slight. 

12.  Surgical  operations. — All  the  operations  but  two  were 
minor  ones  such  as  incision  of  abscesses,  tapping  for  hydrocele, 
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circumcision,  &c.  One  of  the  operations  under  chloroform  waa 
for  extensive  caries  involving  nearly  the  whole  of  the  left 
clavicle  and  part  of  the  sternum.  Almost  complete  excision  of 
the  clavicle  had  to  be  resorted  to.  The  patient  made  a  good 
recovery.  The  other  capital  operation  was  removal  of  a  large 
fibro-sarcoma  of  the  left  thigh.  The  tumour  was  removed  with¬ 
out  considerable  haemorrhage  but  most  unfortunately  the  patient 
died  of  shock  two  hours  after  the  operation.  The  maligna»t 
nature  of  the  tumour  was  revealed  by  microscopical  examin* 
ation. 

13.  Death  returns  and  observations  thereon.— There  were  11 
deaths  during  the  year  out  of  a  total  of  1,119  patients.  This 
gives  the  lowest  hospital  death-rate  for  the  last  six  years  as  can 
be  seen  from  the  following  table 

Table  X. 


Year.  \ 

Hospital  death-rate. 

1894 

10.2 

per  thousand  patients. 

1895 

29 

« 

n 

33 

1896 

27 

it 

» 

1897 

12.1 

)i 

3  3 

1898 

14.8 

3) 

33 

1899 

9.8 

33 

33 

The  following  table  gives  the  relative  mortality  of  the 
4  quarters  as  compared  with  1898  ;  — 

Table  XI. 


Quarter. 

Average 

daily 

strength. 

Number 

of 

patients. 

Number 

of 

deaths. 

Death-rate  ratio 
per  mille 
and  average 
strength. 

Hospital  death- 
rate  (per  1,000 
patients). 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1898 

1899 

1st. 

336.27 

250 

oo 

i— * 

CO 

261 

6 

2 

17.8 

8 

18.8 

7.6 

2ud. 

416.18 

258 

364 

369 

9 

1 

21.6 

3.8 

24.7 

2.7 

3rd. 

373.38 

206 

255 

253 

1 

2 

2.6 

9.7 

3.9 

7.8 

4th. 

289.90 

217 

213 

236 

1 

6 

3.4 

27.6 

4.2 

25.4 

353; 

L 

233.1 

1150 

1119 

17 

Hr 

51 

47,1 

14.8 

9.8 
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Statement  showing  the  mortality  from  the  prevailing 
diseases  as  compared  with  1898. 


Table  XII. 


Prevailing  diseases. 

Cases. 

Deaths. 

Death-rate. 

1898 

1899 

1898 

1899 

1898 

1899 

■ 

Malaria . 

550 

345 

3 

1 

.54  p.c. 

.24  p.c. 

Diseases  of  Respiratory 
system  . 

149 

186 

5 

5 

3.3  „ 

2.6  „ 

Diseases  of  Digestive 
system  . 

132 

136 

•  •  • 

•  •  • 

Dysentery  . 

89 

61 

3 

4 

3.3  p.c. 

6.5  p.c. 

Influenza  . 

32 

35 

•  «  • 

•  •  • 

Tabular  statement  of  causes  of  death,  showing  the  number 
of  fatal  cases  among  newly-admitted  prisoners. 


Table  XIII, 


Causes  of  death. 

No. 

Deaths  among 
prisoners  sent 
to  hospital  on 
entering  prison. 

1.  Malaria  . 

»  •  • 

•  •  • 

Pernicious  Fever  . 

1 

•  •  • 

2.  Pneumonia  ...  . . 

2 

1 

3.  Gangrene  of  lung  ... 

1 

•  •  • 

4.  Pleurisy  . 

1 

... 

5.  Phthisis  [Death  from  apoplexy] 

1 

1 

6.  Dysentery 

a.  Acute 

1 

•  «  « 

b.  Chronic  ... 

3 

3 

7.  Fibro-Sarcoma  [Death  from 
shock  after  operation.] 

1 

•  •  • 

Total  ... 

11 

5 

/ 
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According  to  Table  I  the  death-rate  of  the  Prison  of  Port 
Louis  (male  population)  was  lower  than  that  of  the  preceding 
year. 

Viz  :  47.1  per  mille  of  average  strength  as  compared  with 
51.  „  „  „  in  1898. 

The  death-rate  for  the  whole  population  of  the  prison  inclu¬ 
ding  female  prisoners  is  still  lower  for  there  was  no  death  among 
female  prisoners. 

Table  XIV. 


Average  daily  No.  of  prisoners. 

No.  of  deaths. 

Death-rate. 

Males 

...  233.15 

11 

47.1  per  mille, 

Females 

...  17.93 

0 

0  „ 

Whole  population 
of  the  Prison 

...  251.08 

11 

43.8  per  mille. 

The  death-rate  for  the  whole  population  of  the  Port  Louis 
Prison  was  in  1898,  47.8  per  thousand. 

14.  Remarks  on  the  deficient  sanitary  condition  of  the  Prison  ITos* 

'pital  of  Port  Louis. 

The  deficient  sanitary  condition  of  that  part  of  the  prison 
buildings,  which  is  being  used  as  hospital  and  which  was  never 
meant  to  be  such,  has  formed  the  subject  of  an  exhaustive  re¬ 
port  I  forwarded  to  the  Honorable  Director  of  the  Medical 
and  Health  Department  in  September  1898.  What  is  called 
the  Prison  Hospital  here  is  nothing  but  a  corridor  about  16  feet 
wide,  provided  with  a  bitumen  roof  that  leaks  considerably, 
although  repairs  have  been  repeatedly  made  therein.  Light 
and  ventilation,  these  important  requisites  of  a  hospital,  are 
defective  in  spite  of  glass  ventilators  assisted  by  pankahs.  When 
it  is  remembered  that  in  such  a  place  are  treated  cases  of  Fever, 
Diarrhoea,  Dysentery,  Bronchitis,  Phthisis,  Syphilis  and  surgical 
affections,  alL  mixed  together,  it  will  be  readily  admitted  that 
I  am  fighting  disease  here  under  the  most  unfavourable  circum¬ 
stances. — I  have  appended  hereto  a  table  giving  the  temperature 
of  the  place,  taken  every  hour  for  a  whole  week,  and  I  doubt 
very  much  that  another  hospital  is  to  be  found  in  the  Island  with 
such  a  high  temperature  record. 

! .  A.  BOUGHT, 

M.B.,  C.M.Ed., 

Police  and  Prison  Surgeon, 

61st,  January,  1900.  j 


mb 

Month  of  January  1900. 


Record  of  atmospheric  temperature  in  Prison  Hospital  of 

Port  Louis. 


Hours. 

0 

<D 

-4— > 

c3 

ft 

22 

© 

ft 

23 

Date. 

• 

© 

-4— > 

<3 

ft 

25 

0 

© 

<3 

ft 

26 

© 

(3 

ft 

27 

0 

© 

-U 

3 

ft 

28 

6 

-4-3 

a 

ft 

29 

Midnight 

•  •  • 

... 

nil 

85 

84 

83 

84 

85 

86 

87 

1. 

•  M 

a.m. 

nil 

84 

83 

83 

84 

84 

85 

86 

2. 

... 

0  0  0 

0  0  0 

84 

83 

83 

83 

84 

85 

85 

3. 

t*  • 

•  H 

0  0  0 

83 

82 

,82 

83 

83 

84 

8:5 

4. 

•  •  ' 

/♦  0  « 

•  0  0 

83 

82 

82 

82 

83 

84 

.84 

5. 

0  0  0 

0  0  0 

0  0  0 

82 

82 

82 

82 

82 

•83 

84 

6. 

t  t  • 

0  0  0 

82 

82 

82 

82 

82 

82 

83 

■  ’  » 

83 

7. 

9  *  • 

M« 

82 

82 

83 

83 

.84 

..83 

84 

86 

8. 

•  •  • 

10  0 

82 

84 

84 

83 

85 

84 

84 

87 

9. 

0  0  0 

0  0  0 

83 

85 

85 

84 

87 

86 

84 

87 

10. 

il* 

0  0  0 

83 

87 

86 

86 

87 

89 

86 

89 

11. 

•  •  • 

0  0  0 

85 

87 

87 

89 

90 

89 

89 

■89 

12. 

0  •  • 

noon 

90 

91 

92 

91 

■  j 

92 

91 

92 

92 

1. 

•  •  • 

p.m. 

91 

92 

92 

92 

92 

91 

92 

92 

2. 

0  •  • 

i 

•  0  0 

91 

91 

91 

91 

91 

91 

91 

91 

3. 

•  •  • 

0  0  0 

90 

90 

90 

91 

91 

90 

91 

91 

4. 

0«* 

0  0  0 

90 

90 

90 

90 

90 

90 

90 

90 

5. 

..  . 

0  0  0 

89 

89 

89 

90 

90 

89 

90 

90 

6. 

•  0 

0  0  0 

88 

89 

89 

89 

90 

89 

89 

7. 

0  0 

0  0  0 

87 

87 

88 

89 

89 

88 

89 

od 

0  0 

0  0  0 

87 

86 

88 

88 

89 

88 

88 

19. 

•  • 

000 

86 

85 

86 

87 

88 

89 

88 

TO. 

•  • 

00  0 

85 

84 

85 

87 

87 

89 

87 

11. 

»0 

> 

0  0  0 

85 

84 

84 

86 

86 

,87 

87 

/ 


235 

SPECIAL  REPORT  CONCERNING  FEMALE  PRISONERS. 


1.  Average  daily  No.  of  female  prisoners  in  Prison  ...  17.93 

2.  „  „  „  tt  »  in  Hospital  ...  3.32 

3.  Total  nnmber  of  admissions  into  Hospital  from  the 

female  ward  =  124,  viz  : 

101  female  prisoners. 

23  children  of  female  prisoners. 

Of  these,  12  women  and  9  children  had  no  appreciable 
disease  but  had  nevertheless  to  be  kept  in  hospital  because 
children  who  were  ill  could  not  be  separated  from  their  mothers 
and  vice  versa.  Hence  the  total  number  of  patients  was 

89  women. 

14  children. 
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4.  The  following  is  a  general  statement  of  sickness  and  mortality 
for  female  prisoners  for  the  year  1899. 


Daily  average 
strength. 

No.  of  admis¬ 
sions  into  hos¬ 
pital  for  actual 
sickness. 

1 

Daily  average 
No.  of  admis¬ 
sions  into  hos¬ 
pital. 

Ratio  per 
mille  of  daily 
admissions  to 
strength. 

No.  of  deaths. 

Ratio  per  mille 
of  deaths  to 
strength. 

17.93 

89 

.24 

13.3 

0 

0 

5.  The  prevailing  diseases  were  : 


Women. 

Children. 

Malarial  Fever 

42 

8 

Respiratory  diseases  ... 

11 

4 

Diseases  of  digestive  system  ... 

3 

t  •  * 

Mumps . 

4 

... 

Influenza  . 

2 

. «  . 

Dysentery  . 

1 

•  •  • 

Gestatio  and  Puerperium 

5 

•  •  • 

Other  diseases ...  . 

21 

2 

89 

14 

6.  There  was  no  death. 

7.  There  were  two  cases  of  confinement. — In  both  the  labour  was 

normal  and  the  children  were  born  alive. 

F.  A.  ROUGET, 

M.B.,  C.M.Ed., 
Police  and  Prison  Surgeon. 


31st.  Janaary,  1900. 
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2o. 

REPORT  FROM  MEDICAL  SUPERINTENDENT, 
GENERAL  LUNATIC  ASYLUM. 


Report  on  the  prevalence  of  sickness  at  the  dif event  seasons  of 
the  year  at  the  Lunatic  Asylum  in  1899. 

We  had  a  few  cases  of  Influenza  during  the  months  of 
April,  May,  June,  August  and  November.  One  death  occurred 
iu  August. 

2.  The  Asylum  was  remarkably  free  from  Dysentery  during 
the  year,  only  three  cases  having  occurred,  one  in  January,  one 
in  June  and  the  third  in  September.  No  deaths. 

3.  Malarial  fever  was  prevalent  throughout  the  year,  but 
the  greatest  number  of  admissions  were  from  January  to  June, 
(amounting  to  82)  and  in  December  (22),  as  compared  with  33 
from  July  to  November.  The  months  in  which  it  was  most 
prevalent  were  April  (16),  May  (22),  June  (17)  and  De¬ 
cember  (22). 

4.  This  fever  was  on  the  whole  of  a  mild  form,  only  one 
death  having  occurred  during  the  year.  The  type  was  mostly 
intermittent,  but  many  mixed  forms  occurred  which  it  was 
difficult  to  classify.  Several  cases  of  malarial  cachexia  were 
also  entered  under  this  heading. 

5.  As  a  rule  it  may  be  said  that  the  greatest  prevalence  of 
malarial  fever  in  this  Establishment  corresponded  with  the 
summer  months  which  succeeded  the  greatest  rainfall. 

6.  As  it  was  to  be  expected  in  an  Institution  in  which 
many  aged  and  weakly  persons  are  kept  there  were  several  cases 
of  an»mia  and  debility,  22  of  the  former  and  11  of  the  latter. 

4  deaths  were  entered  under  the  latter  heading. 

7.  As  we  have  many  inmates  suffering  from  epileptic  insa¬ 
nity  in  the  Asylum,  there  were  139  admissions  into  hospital  for 
severe  fits.  These  admissions  appear  to  have  been  more  numerous 
during  the  cooler  months,  i.  e.,  from  May  to  October  (amounting 
to  82  cases),  while  during  the  summer  months  only  57  cases 
were  admitted. 

8.  There  were  113  admissions  into  the  Asylum  for  various 
forms  of  insanity,  the  greatest  number  (74)  being  for  mania. 

The  admissions  for  all  forms  were  slightly  less  in  the  sum¬ 
mer  months.  The  reverse  was  the  case  for  mania,  e.g.,  40  cases 
in  summer  and  34  in  winter. 

9.11  cases  of  diseases  of  the  eye  were  admitted  during  the 
year.  Most  of  them  were  due  to  slight  conjunctivitis  prevalent 
in  the  first  three  months  of  the  year. 

10.  There  were  19  admissions  for  various  diseases  of  the 
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respiratory  system,  I  of  them  died  from  pneumonia.  The  greatest 
number  of  admissions  (11)  were  in  the  summer  months. 

11.  61  patients  were  admitted  suffering  from  diseases  of 
the  digestive  system,  many  from  chronic  diarrhoea.  The  cases 
occurred  as  follows  :  35  in  the  summer  months  and  26  in  winter. 
2  deaths  were  due  to  diarrhoea  and  1  to  cirrhosis  of  the  liver. 

12.  There  were  52  cases  of  skin  affections,  mostly  due  to 
scabies  and  eczema. 

13.  There  were  36  cases  of  minor  injuries  from  falls  among 
epileptics  and  slight  blows  received  from  other  lunatics  when 
excited.  One  case  of  fracture  of  the  neck  of  the  femur  from  a 
fall  was  recorded.  All  made  an  excellent  recovery. 

14.  There  were  16  deaths  from  various  diseases,  the  greatest 
number  (4)  from  debility  and  diseases  of  the  digestive  system  (3). 

15.  As  there  was  nothing  unusual  in  the  forms  of  diseases 
which  occurred  among  the  patients  of  this  Establishment  during 
the  year  1899  I  regret  not  to  have  any  interesting  case  to  record. 

J.  I.  PADDLE,  m.d.. 
Medical  Superintendent,  Lunatic  Asylum. 

24th.  February,  1900. 


REPORT  FROM  GOVERNMENT  MEDICAL  OFFICER, 
MOKA  PUBLIC  HOSPITAL. 


Rapport  Annuel. 

Observations  sur  les  maladies  les  -plus  importantes ,  traities  a 
Vhopital  de  Moka  pendant  Vannee  1899. 

§  3. — Circulaire  13  de  1899. 

L’hopital  de  Moka  a  ete  etabli  en  1886.  11  est  situe  a 
1,130  pieds  d’altitude,  au  voisinage  de  la  cour  de  District,  sur 
l’emplacement  de  l’ancienne  prison  du  District  a  6  milles  et 
demi  de  la  ville  de  Port  Louis. 

La  cour  de  Phopital  mesure  260  pieds  de  long  sur  160  de 
large  :  cette  cour  forme  un  quadrilatere,  entoure  a  PEst,  au 
Nord  et  a  POuest,  par  une  pahssade  dequinze  pieds  de  hauteur ; 
un  canal  qui  reijoit  les  eaux  menageres  de  la  cuisine,  la  separe  de 
la  cour  sur  laquelie  s’elevent  la  Police  et  la  Magistrature.  A 
PEst  se  trouve  a  une  distance  de  trente  pas,  une  ecoie  catholique, 
a  POuest  une  ecoie  protestante,  et  au  Nord  un  village  assez 
populeux.  (J’est  dire  que  Phopital  ne  peut  recevoir  de  mala¬ 
dies  contagieuses. 

Sur  l’emplacement  de  Phopital  s’elevent  les  constructions 
^ncieunes  qui  servaient  aux  prisonniers  du  district  ;  la  salle 
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de  logement;,  l’hfipital  des  prisonniers,  une  salle  mortuaire,  un 
reservoir  d’eau  avec  salle  de  bains,  la  cuisine,  le  logemeut  de 
l’infirraier  econome,  les  cellules  converges  en  magasins,  la 
pharmacie,  la  lingerie  et  annexes,  les  latrines. 

Ces  constructions  sont  restees  a  peu  pres  telles  qu’elles 
servaient  aux  prisonniers.  Le  logement  des  prisonniers  sert  de 
salle  pour  les  malades.  Cette  salle  est  sombre,  n’ayant  pour 
fenetres  que  des  ouvertures  a  barreaux  de  fer  avec  des  auvents 
en  bois  ;  le  parquet  est  en  asphalte  ;  une  seule  porte,  la  porte 
d’entree  ouverte  aux  vents  regnants,  abritee  par  une  petite 
rarangue  ouverte.  Elle  contient  18  lits. 

Ce  batiment  devrait  6tre  condamue  a  tous  egards.  II 
manque  d’air  et  de  lumiere  ;  et  les  malades,  malgre  deux  para- 
vents,  sont  exposes  a  la  brise  qui  penetre  trop  souvent  humide, 
pendant  la  saison  des  pluies  ;  son  parquet  ne  peut  etre  nettoye 
que  par  des  lavages. 

L’ancien  bopital  des  prisonniers  est  affecte  aux  femmes  et 
aux  enfants.  C’est  une  excellente  construction  avec  varangue 
circulaire  et  convenablement  aeree.  Deux  paraveuts  y  ont  ete 
places  pour  former  des  chambi  es  aux  cas  d’accouchement  ou  de 
gynecologic.  II  contient  14  I  ts,  Le  parquet  seul,  6tant  en 
asphalte,  laisse  a  desirer. 

En  1886,  lorsque  la  conversion  de  la  prison  en  hopital  du 
district  a  ete  decidee,  un  batiment  tres  bien  con^u  a  ete  edifie, 
II  est  rectangnlaire,  construit  en  bois  et  couvert  en  bardeaux 
avec  deux  portes,  E.  &  O.  malhou reuse raent  formant  un  courant 
d  air  quand  elles  viennent  4  etre  ouvertes  simultanement,  ces  deux 
portes  etant  situees  Pune  a  PEst  etl’autre  a  POuest.  Deux  petites 
varangues  l’une  au  Nord  et  Pautre  au  Sud  permettentaux  malades 
de  s’y  promener,  et  aux  convalescents  d’y  prendre  leurs  repas.  La 
salle  est  a  deux  pieds  au-dessus  du  sol  ;  et,  au-de^sous  du  plan* 
cher  existe  une  cave  qui  laisse  circular  Pair  pur  16  ouvertures. 
La  lumiere  et  Pair  sont  repandus  a  profusion  dans  la  salle  par 
un  grand  nombre  de  fenetres  et  par  des  ventilate urs  ou  vasistas, 
places  de  chaqne  cote  de  la  toitnre.  Neuf  lits  sont  disposes  do 
chaque  cote,  et  a  la  partie  Est  de  la  salle,  deux  paravi  nts  cor- 
rigent  la  mauvaise  situation  des  portes. 

La  cour  de  Phopital  est  suffisammeut  ombragee.  La  tern- 
pet  atuie  minima  est  de  16  5  Centigr.,  la  temperature  maxima 
de  29  °  Centigr.  L’humidite  ou  hygrometricite  de  1 'atmosphere 
n’est  considerable  que  dans  la  saison  des  pluies. 

L’eau  qui  sert  aux  malades  est  regulierement  filtree.  Les 
vents  regnants  sont  Est,  d’Avril  a  Octobre,  et  variables 
d’Octobr©  en  Avrii,  touiours  avec  predominance  des  vents 
d’Est. 

La  quantite  d’eau  fournie  a  Phopital  pour  la  cuisine  et  les 
bains  est  abondante  et  reguliere. 

II  y  a  50  lits  a  Phopital,  36  pour  les  homines,  14  pour  les 
femmes  et  les  enfants.  L’hopital  est  public,  il  re9oit  des  pauvres 
et  des  payants.  La  Police  tournit  le  plus  grand  nombre  de  ces 
derniers.  Les  malades  ne  proviennent  pas  senlement  de  Moka, 
la  ville  qui  a  droit  4  14  lits,  en  envoie  de  temps  a  autre  uu  cer¬ 
tain  nombre.  Le  district  des  Plaines  Wilhtms  nous  envoie  des 
constables,  et  parmi  les  pauvres,  il  en  est  qui  viennent  c be? 
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leurs  parents  on  amis  do  Moka,  poor  se  faire  admetfcre  a  l’hopi- 
tal.  II  nous  manque  un  pavilion  d’isolement  et  d’operations 
chirurgicales.  II  serait  a  desirer  qu’il  fut  edifie  au  plus  tot. 
Une  petite  construction  a  ete  elevee  dernieremenb  pour  donner 
asile  aux  cas  suspects  de  peste  ;  elle  nous  rend  de  reels  services 
pour  d’autres  maladies  contagieuses,  diagnostiquSes  k  Fhopital. 

La  situation  de  l’Ctablissement  estdevenue  defectueuse  par 
le  voisinage  du  village  qui  s’est  forme  depuis  sa  creation  et  qui 
devient  de  plus  en  plus  populeux.  II  est  impossible  la  nuit, 
malgre  Fitifirmier  de  service,  d’empecher  les  malades  de  s’absen- 
ter,  et,  meme  le  jour,  la  surveillance  est  tres  difficile,  l’hopita 
etant  trop  peu  important  pour  avoir  un  concierge  ;  la  cl6tur» 
d’ailleurs  est  illusoire. 

Les  maladies  qui  figurent  le  plus  communemont  sur  nos 
registres,  sont  :  la  malaria  ou  fievre  intermitteute  ;  Fiufluenza, 
les  albuminuries,  la  dyssenterie,  la  tuberculose,  la  syphilis,  les 
rbumatismes,  la  fievre  typhoide.  Les  cas  de  chirurgie,  de 
gynecologie  sont  tres  rares. 

Les  affections  cutanees  sont  frequentes,  et  relevent  le  plus 
souveut  de  l’ali  mentation  des  Indiens  et  des  Creoles  et  de  la 
malproprete.  La  filaria  est  devenue  tres  rare  depuis  quelques 
annees  et  l’erysipele  plus  encore. 

A.  Malaria  ou  fievre  tellurique  par  sporozoaip.es  de  Laveran. 

C’est  dans  les  quatre  premiers  mois  de  l’annee  que  les  cas  de 
malaria  ou  fievre  intermittente  se  montrent  les  plus  frequents. 
Le  sporozoaire  de  Laveran  veub  pour  se  developper  Fhumidite. 
Tant  que  la  terre  est  seche,  la  fievre  intermittente  ne  se  mani¬ 
festo  pas,  4  moins  que  par  le  voisinage  de  purin  ou  d’eau 
stagnant©,  sur  le  bord  des  rivieres,  les  moustiqnes  ne  viennent  y 
puiser  les  germes. 

L’absorption  de  ces  germes  se  fait  et  par  les  voies  respi- 
ratoires,  et  par  l’eau  ingeree,  et  par  la  peau  (moustiques). 

L>ans  les  villes,  les  habitants  des  etages  sont  beaucoup  moins 
atteints  que  ceux  des  rez  de  chaussee,  effet  produit  par  les  va- 
peurs  humides  qui  se  degagent  du  sol  impregne  de  spores  et  pe- 
Detreut  paries  voies respiratoires. — -Je  possede  desfaits  indeniables 
de  genese  par  l’eau  des  boissons  contenant  les  germes  des  sporo- 
zoaires.  J’ai  constate  le  fait  chez  une  famille  qui  au  mois  d’Aout, 
etaut  sur  le  rivage  de  la  mer,  jouissait  depuis  un  mois  d’une 
sante  parfaite,  faisant  usage  d’une  eau  legerement  saumatre. 
Tout  a  coup,  pour  avoir  bu  1’eau  d’un  puits  qu’ello  ignorait,  mais 
dont  l’apparence  etait  des  plus  engageantes,  l’eau  etant  limpide 
et  sans  sel.  Tous  ceux  qui  en  userent  furent  des  le  lendemain 
pris  de  malaria  intense  avec  troubles  bilieux.  La  famille  fut 
obligee  He  retourner  sur  les  hauteurs  de  File,  et  eut  de  la  peine 
a  combattre  les  effets  de  cet  empoisonnemenc.  Les  injections 
hypodermiques  de  bi-chlorydrate  de  quinine  durent  etre  pnti- 
quees  et  renouvelees  pour  le  combattre.  C’est  l’histoire  des 
marins  de  la  Gloire  et  de  la  Victorieuse  en  1850,  qui,  eprouves 
par  la  fievre  intermittente  sur  les  cotes  de  la  Chine,  chaugerent 
leur  eau  habituelle  en  eau  bouillie  a  limitation  des  Chiuois,  et 
virent  disparate  re  la  malaria  a  bord  des  deux  navires. 

Le  district  de  Moka  s’etend  des  Pailles,  pres  de  Port  Louis, 
aux  regions  elevees  de  la  Nouvelle  Decouverte,  de  la  Monta- 
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gne  Blanche,  de  PErmitage.  C'esfc  des  Pailles  qne  nous  vien- 
neDt  les  cas  de  malaria  appartenanfc  au  district.  Dans  ses  autres 
parties,  les  manifestations  ne  se  produisent  5a  et  la,  qne  pendant 
la  saison  des  pluies,— chez  les  iudividus  qu.i  habitent  au  voieinage 
des  amas  de  fumier,  ou  lorsque  des  mares  intermitten tes  se  for¬ 
mant  prds  des  demeures,  ainsi  que  je  Pai  observe  depuis  trois 
ans,  tout  pres  de  Phopital,  pres  du  logement  des  serviteurs. 
Ce  sont  les  strangers  au  district  qui  forment  plus  de  la 
moitie  des  cas  traites  a  Phopital  de  Moka  pour  malaria. 

Dans  Pimmense  majorite  des  cas,  la  forme  de  la  fievre  de 
debut  est  bilieuse,  et,  il  est  rare  qu’un  acces  ait  lieu  sans  trou- 
bler  les  fonctions  biliaires  ;  aussi  le  moyen  le  plus  rapide,  le 
plus  economique,  de  guerir  le  malade  est  de  lui  pratiquer  des 
injections  hypodermiques  de  solution  de  Bi-chlorhydrate  de 
Quinine. — 3  injections  de  0.30  a  0.50  centers,  de  ce  sel  a  7  heures 
d’intervalle  suffisent ;  pendant  ce  temps  Petat  bilieux  est  vaiucu 
par  les  purgatifs,  quelquefois  l’fpeca. 

Les  injections  doivent  etre  faites  avec  une  asepsie  parfaite 
de  la  peau,  des  instruments,  de  la  solution.  Pour  prevenir 
le  tetanos,  il  suffit  d’appliquer  une  piece  de  taffetas  de  Vigo  sur 
la  piqure  ou  une  couche  mince  de  collodion. — Ces  injections 
sont  absolument  necessaires  et  doivent  etre  pratiquees  le  plus 
tot  possible  dans  la  forme  ictero-hemorrhagique,  a  la  dose  mi¬ 
nima  de  0.50  centigrs.  renouvelable  au  plus  3  a  4  fois  dans  les 
deux  premiers  jours.— Les  purgatifs,  le  climat  font  le  reste. 
Des  que  Pestomac  est  bon,— 20  gouttes  de  solution  de  perchlorure 
de  fer  par  jour,  administrees  en  2  fois  dans  du  lait,  ne  tardent 
pas  a  combattre  Panemie.  Les  injections  de  bi-cblorhydrate  de 
quinine  constituent  un  moyen  excellent  aussi  pour  eviter  les 
recidives.  Cependant,  il  arrive  chez  les  cbroniques,  que  Pusage 
d’une  solution  de  Benzoate  de  soude  et  de  Cafeine,  unie  a  la 
quinine  et  a  la  strychnine,  devienne  necessaire.  Lorsqu’il  n’y  a  pas 
urgence  a  employer  les  injections  hypodermiques  qui  sont  re- 
doutees  en  raison  de  la  doiileur,— il  convient  d’ouvrir  le  traite- 
ment  par  Pipeca  et  les  purgatifs,  afin  de  donner  Pappetit  aux 
rnalades,  et  de  faire  disparaitre  la  bile  des  urines. — Alors  on 
doit  donner  les  sels  de  quinine  de  7  en  7  heures  en  solution,  k 
jeun,  juqu’a  ivresse  quinique— sigue  de  Pintulerance. 

La  cachexie  malariale  qui  se  traduit  par  spleno-megalie 
hydro-melanemie— -amaigrissement,  exigent  trois  facteurs  : 

lo.  Du  vrai  quinquina  jaune  en  poudre  aux  repas; 

2o.  Des  pilules  antecibum-aloes  et  extrait  de  quinquina  au 
diner  suivies  le  lendemain  matin  2  fois  la  semaine  d’un  purgatif 
salin  additionne  de  teinture  de  Jalap  ; 

3o.  L’application  de  linges  froids  et  humides  chaque  jour 
sur  la  region  splenique,  et  bientot  Phydrotherapie  en  douches 
legeres  sur  la  rate,  en  bains  frais  et  rapides. 

Ce  traitement  est  la  formule  prophylactique  de  la  fievre 
intermittente,  c’est-a-dire,  que  celui  qui  habite  une  region  mala.- 
nale,  doit,  les  trois  quarts  de  1  annee,  avoir  un  excellent  appetit 
et  des  urines  normales  en  quantite  et  en  qualite.  Les  pilules 
antecibum  doivent  6tre  prises  aussitot  que  Pappetit  dimiuue 
de  la  quinine  dans  du  cafe  ou  du  thele  matin  ;  aux  repas  du  vrai 
quinquina,  et  tous  les  jours  Je  bain  frais  ou  me  me  froid. 
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tJne  forme  pernicieuse  rare  a  Moka,  mais  terrible  chez 
Badulte  et  surtout  chez  l’enfant,  est  la  choleriforme.  Elle  guerit 
aisement  par  les  injections  de  bi-chlorydrate  de  quinine,  com- 
binees  h  l’usage  de  la  solution  de  chlorure  de  sodium  7  gram¬ 
mes  50  par  litre,  dite  serum  artificiel, — en  bain  interne  de  500  a 
1,000  grammes  a  garder,  et  par  ingestion,  additionnee  d’albumine 
de  Boeuf  et  de  quelques  gouttes  d’elixir  paregorique. 

B.  Influenza. 

Apr&s  la  Malaria,  c’est  1’lDfluenza  qui  fournit  le  plus  grand 
nombre  de  malades. 

Depuis  la  grande  epidemie  d’Influenza  qui  parcourut 
l’Europe  en  1889,  l’lnfluenza  nous  est  arrivee  en  1890,  se  mani- 
festant  sous  la  forme  d’une  epidemie  generale,  infectieuse  et  con- 
tagieuse,  peu  grave  quoique  penible.  En  1893,  elle  reparut  et 
fit  bon  nombre  de  victimes  parmi  les  vieillards  et  surtout  chez 
les  enfants. 

Depuis,  l’lofluenza  est  devenue  endemique  a  Maurice,  se 
manifestant  9a  et  la  surtout  en  hiver  sous  forme  de  petites  epi¬ 
demics  plus  ou  moins  severes,  le  plus  souvent  sans  gravite 
excepte  sur  les  tres  jeunes  enfants.  Le  m5me  sujet  peut  en  5tre 
atteint  un  nombre  indetermine  de  fois,  c’est  le  caract^re  de 
cetfce  fievre  infectio-contagieuse. 

Les  sels  de  quinine  m’ont  paru  etre  le  moyen  prophylac- 
tique  par  excellence.  En  1893,  j’observai  que  les  malades  sou- 
mis  dans  nos  salles,  a  l’usage  des  sels  de  quinine,  furent  lea 
seuls  preserves.  De  la  l’idee  d’en  faire  un  agent  prophylac- 
tique,  et  mes  experiences  sur  ce  point  m’ont  toujours  reussi. 

,  ,  .1  .  > 

Quant  au  traitement,  depuis  Bann^e  derniere,  je  combats,  la 
fievre  d’Influenza,  compliquee  ou  non  de  broncho-pneumonie, 
par  une  ou  plusieurs  applications  d’un  melange  de  Liniment 
d’lode  et  de  l’huile  de  Gaiacol.  La  proportion  du  melange  chez 
l’adulte  est  de  40  gouttes  de  Liniment  d’lode  pour  10  gouttes  de 
Galacol.  Le  badigeonnage  fait  sur  la  region  sternale  ou  sur  le 
point  douloureux,  est  immediatement  recouvert  d’un  tissu  im¬ 
permeable  ou  d’une  feuille  vegetale,  maintenoe  en  contact  a 
i’aide  de  la  main  sur  le  vetement,  pendant  15  ou  20  minutes, 
pour  emp5cher  l’evaporation.  Une  transpiration  abondante  se 
produit  alors,  si  la  dose  de  Gaiacol  est  suffisante,  qui  abaisse  la 
temperature  de  2  a  3  degres  ;  il  n’y  a  plus  qu’a  donner  un  grog 
pour  combattre  les  effets  de  la  sudation,  et,  de  la  quinine  com- 
binee  a  la  teinture  a’Aconit  15  a  20  gouttes,  pour  combattre  l’in- 
fection  : — ce  qui  n’emp^che  pendant  un  jour  ou  deux,  de  sou- 
mettre  le  malade  le  soir  a,  une  dose  de  Calomel  et  de  Dower 
aaOgr.  10  centigrs.  et  les  2  jours  suivants  k  un  purgatif 
huileux  le  premier  jour,  salin  le  deuxieme  jour  avec  une  dose  de 
Quinine.  Le  chloral-bromure  est  trks  utile  pour  favoriser  le  som- 
meil  et  calmer  la  toux.  En  general  trois  jours  de  ce  traitement 
mixte  suffisent  contre  la  plus  forte  crise  d’iufluenza.  L’infusion 
de  thym  est  la  meilleure  boisson,  avec  addition  d’une  preparation 
alcoolique.  Le  Gaiacol,  malgre  la  coloration  verdatre  des 
urines  qu’il  determine  quelquefois,  ne  produit  jamais  Balbumi* 
nurie. 

G.  Lis  Albuminueies. 

V  t  (  ¥ 

Avant  l’annee  18 93, les  nephrites  albumineuses  s’observaient, 
mais  ellea  etaieufc  relativeraent  rares,  et  le  plug  souvent  eur&bleaj 
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biles  paraiesenfc  causees  le  plus  souvent  par  l’alimentation  des 
Indiens  et  des  Creoles  de  la  classe  inferieure,  riche  eo  toxines  : 
viandes  et  poissons  sales,  tres  souvent  en  partie  putrefies,  fruits 
cueillis  avant  maturite  et  vendus  a  l’etat  de  fermentation, 
en  voie  de  decomposition.  Des  dermatoses,  consequence  de  ce 
regime  et  de  la  malproprete  causaient  parfois  des  albumi- 
neries  graves. 

Depuis  1893,  c’est-a-dire  la  grande  et  grave  epidemie  d’in- 
fluenza,  les  cas  d’albuminurie  a  l’hopital  de  Moka  ont  tres 
notablement  augmente,  et  comme  les  malades  arrivent  le  plus 
souvent  a  nne  epoque  tres  avancee  de  leur  mal,  la  mort  en  est 
aussi  souvent  la  consequence. 

La  plupart  des  deces  par  nephrites  albumineuses  (Bright’s 
disease)  ont  ete  suivis  d’autopsie.  II  m’a  ete  ainsi  permis  de 
faire  de  veritables  trouvailles  d’amphitheatre,  que  je  n’ai  vu 
consignees  dans  aucun  ouvrage. 

En  dehors  des  petits  reins  atrophies,  des  gros  reins  blancs, 
j’ai  vu  des  reins  transformes  en  kystes  geants,  contenant  plus  de 
deux  litres  d’un  liquide  sero-sanguin,  sero-purulent,  avec  quel- 
ques  debris  de  detritus  organiques  ;  des  reins  transformes  en 
foyers  purulents  avec  coques  calcaires.  Chez  un  Polonais,  garde 
monte  au  Reduit,  atteint  d’albuminurie  d’origine  alcoolique, 
mort  par  lieuterie,— j’ai  trouve  le  rein  droit  atrophie,  du  poids 
de  16  grammes,  et  le  gauche  transforme  en  un  foyer  purulent 
recouvert  d’une  coque  calcaire. — Les  causes  de  ces  albuminuries 
sont  variees  ;  si  depuis  l’influenza  de  1893,  elles  sont  plus  nom- 
breuses,  j’estime  que  les  boissons  adulterees  (vins,  bieres, 
porters,  eaux-de-vie),  les  viandes  conservees  fortement  alt6rees, 
jouent  le  r61e  le  pins  important  dans  leur  genese.  Par  I’absence 
d’un  laboratoire  colonial,  d’un  laboratoire  de  bacteriologie,  Mau¬ 
rice  devient  chaque  jour  de  plus  en  plus  le  refugium  des  falsifi¬ 
cations  de  toutes  sortes,  s’etendant  jusqu’aux  produits  pharma- 
centiques  principalement  les  specialites  {patent  medicines). 

Traitees  de  bonne  heure,  ces  albuminuries,  avec  cedemes,— • 
dyspnee,  bruit  de  galop,  prurit,  peuvent  guerir.  Le  point 
principal  est  d’en  trouver  la  cause.  Cependant,  nous  avons  des 
armes  pour  les  combattre. 

Le  regime  d’abord, — le  regime  lacte,  puis  la  proscription 
des  viandes  fortes  et  des  salaisons. 

La  digitale,  la  decoction  de  barbes  de  mais,  l’iodure  de 
Potassium  ou  de  Sodium,  les  bromures,  la  Scille,  la  Cafeine,  la 
Sparteine,  la  Lactose  sont  les  medicaments  dont  il  faut  savoir 
se  servir.  Les  ventouses  seches  ou  scarifiees  sur  les  reins 
aident  aux  effets  des  medications. 

Si  uremie,  la  diete  hydrique— eau  de  barbes  de  mais  en 
solution  saline  (7  g.  de  chlorure  de  sodium  pour  un  litre  de  cette 
decoction,  en  boissons) .  Sur  les  reins  et  a  la  base  des  poumons — 
des  ventouses  scarifies,  pour  calmer  l’oppression,  les  injections 
d’ether,  pour  alimenter  la  lactose,  le  lait. 

Lorsque  le  regime  lacte  n’est  plus  necessaire,  les  viandes 
blanches,  les  legumes  et  le  vin  diur^tique  de  Trousseau  nous  ont 
r^nd#  $e  r$els  services. 
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II  serait  tres  interessant  de  faire  la  pathog^nie  aussi  pre¬ 
cise  que  possible  des  nephrites  albumineuses  que  nous  observons 
ainsi  depuis  quelques  annees  ;  jo  le  repete — T^tablissement  de 
laboratoires  de  bacteriologie  et  d’analyses  des  aliments  liquides 
et  3olides,  des  medicaments,  est  absolument  necessaire  a  cet 
effet.  Je  viens  d’observer  a  l’hopital  de  Moka  un  cas  de  nephrite 
avec  hematurie  et  albuminurie  tr&s  grave.  Le  diagnostic  en  a 
6t 6  facile  ;  le  jeune  homme  qui  en  etait  atteint  m’offrait  les 
signes  habituels  d’cederaes  de  la  face  et  des  membres  :  il 
6tait  de  plus  atteint  de  paresie  des  membres  du  cote  droit ;  les 
articulations  du  coude  et  du  genou  droits  etaient  douloureuses 
et  tumefiees,  la  dyspnee  etait  grande  avec  toux  fatigante.  Le 
cceur  batt&t  en  bruit  de  galop,  il  y  avait  pollakiurie,  et  400 
grammes  d’urines  dans  les  24  heures.  Ce  jeune  homme  habitant 
Moka,  etait  alle  servir  en  ville  pour  le  service  de  la  peste  a  titre 
de  garde  special  ;  sans  avoir  eprouve  de  fievre,  il  a  ete  force  de 
quitter  son  service  pour  venir  se  faire  trailer  a  Moka-  Je  n’ai 
observe  chez  lui  aucun  signe  de  malaria.  11  avait  de  l’hydremie 
sans  melanemie,  la  rate  etait  a  peine  augmentee  de  volume. 
J’aurais  bien  voulu  pouvoir  faire  la  cause  de  cette  nephrite 
albumineuse  et  hematurique.  Je  l’ai  traitee  en  faisant  plutot  la 
medecine  des  symptomes...  Par  la  digitale  a  haute  dose  unie  a  la 
scille,  &  Tiodure  et  au  bromure,  par  le  regime  lacte,  les  ven- 
touses  sur  les  reins, — la  cafeine  et  Tether  nitreux,  la  strychnine, 
j’ai  pu  elever  rapidement  le  taux  uriuaire,  calmer  l’oppression 
et  les  battements  du  cceur.  Mais  il  m’a  fallu  recourir  bientot 
aux  toniques  ;  le  vin  diuretique,  le  tannin,  l’ergot  et  Thydrastin 
— et  meme  le  perchlorure  de  fer  dans  du  lait  a  la  dose  de  20 
gouttes  de  teinture  par  jour.  Finalement,  c’est-a-dire  apre3  2 
mois  de  traitement,  la  guerisou  s’est  effectuee.  Ce  fut  uue 
lutte  bien  difficile  pour  moi,  et,  la  cause  de  cette  nephrite  infec- 
tieuse  me  reste  encore  inconnue  :  pas  de  gonorrhee,  pas  de 
coups  sur  les  reins,  pas  d’alcoolisme,  pas  de  malaria ;  il  ne  me 
reste  que  l’alimentation  viciee  par  les  adulterations  des  liquides 
et  des  solides,  et  par  la  position  precaire  du  sujet. 

Les  albuminuries  malariales  sont  peu  frequentes.  Le  per¬ 
chlorure  de  fer  dans  du  lait,  le  vin  de  quinquina  additionne 
de  tannin, — reussissent  a  les  combattre  rapidement.  Plus  rares 
sont  les  albuminuries  syphilitiques  que  le  mercure  et  Tiodure 
de  potassium  parviennent  a  guerir.  Les  albuminuries  d’origine 
alcoolique,  qui  ne  sont  pas  liees  h  la  cirrhose  atrophique  du  foie, 
sont  rebelles  et  sujettes  a  recidive. 

D.  Dyssenteries. 

La  dyssenterie  dans  mon  opinion  n’est  pas  une  maladie 
sp6ciale,  c’est  un  symptdme.  Tout  individu  qui  rend  avec  effort 
du  sang,  du  mucus,  est  considere  comme  atteint  de  dyssenterie. 

C’est  la  cause  qui  fait  la  maladie,  et  par  suite  le  traitement. 
Les  lepreux  finissent  par  une  dyssenterie  particuliere,  les 
Brightiques  souvent,  par  une  dyssenterie  lieuterique. — -Les  indi¬ 
gestions  de  fruits  verts  occasionnent  chez  les  enfants  des  dyssen¬ 
teries  qui,  negligees  deviennent  putrides  et  contagieuses.  Les 
vers  lombrics  causent  souvent  un  etat  dyssenterique,  qui  disparait 
avec  un  vermifuge  doux.  Certains  purgatifs  mal  administres 
donnent  lieu  a  une  colite  de  forme  dyssenterique.  La  syphilis,  la 
malaria,  la  tuberculosa  peuvent  creer  des  dyssenteries, 

La  dyssenterie  des  pays  chauds,  a  part  Tanalyse  bacteriolo- 
giqua  oil  jaicroscopique,  qui  n’esfc  pas  encore  faite,  se  caracte* 
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rise  par  un  6 tat  bilieux  manifesto  (alterations  de  la  secretion 
biliaire)  produisant  des  selles  frequences,  tres  acides,  melees  de 
glaires,  de  sang,  de  bile  verte  et  une  diminution  des  matieres 
Scales. — -  C’est  cette  forme  causee  par  les  transitions  brusques 
da  temperature  chez  les  personnes  a  predominance  biliense  qui 
merite  le  mieux  le  nom  de  Dyssenterie—  qne  nous  traitons  le 
plus  souvent  dans  les  h6pitaux  ou  dans  notre  clientele  privee. 

Comme  toute  maladie,  elle  est  benigne  et  apyretique,  grave 
et  febrile, —  elle  est  aigue  on  chronique. 

A  l’hopital  de  Moka,  il  nous  arrive  rarement  d’avoir  a 
traiter  des  cas  de  dyssenterie  aigue  des  pays  chauds.  Ce  sont 
surtout  des  chroniques  arrives  au  bord  de  la  tombe  qui  nous 
arrivent  emacies  et  le  plus  souvent  incurables. 

La  dyssenterie  benigne,  apyretique  est  rapidement  curable 
—  deux  ou  trois  doses  de  manne  ou  d’huile  de  palma  m61ee 
d’huile  d’olive  precedees  la  veille  d’une  petite  dose  de  calomel  et 
de  Poudre  de  Dower  reussissent  chez  les  enfants  et  chez  les 
adultes. 

La  dyssenterie  aigue,  avec  fievre,  et  etat  saburral  trouve  son 
traitement  le  plus  efficace,  dans  l’lpeca  concasse  infuse  la  veille 
dans  20  grammes  d’eau  bouillante  avec  digestion  (4  grammes 
pour  un  adulte).  Le  meme  Ipeca  traite  de  la  m6me  maniere 
pendant  4  jours  de  suite,  precede  a  chaque  fois  du  melange 
calomel  et  Dower.  Le  malade  en  prend  chaque  matin  1  cuilleree 
a  cafe  de  i  en  J  d’heure.  Le  regime  est  severe.  Bouillon  de 
seupe,  lait  coupe,  tisane  d’orge  et  de  sieges  cechia  orientalis, 

Les  lavements  d’lpeca  laudanises  m’ont  rarement  reussi. 
La  dyssenterie  chronique  a  contre  elle  deux  traitements  de  valeur. 
Les  grands  lavements  antiseptiques  de  600  grammes  a  un  litre 
eau  chaude  infusee  sur  thym,  pour  modifier  l’etat  du  rectum  et 
du  colon,  le  vin  du  Dr.  Bernard,  produit  par  une  maceration 
dans  du  vin,  d’ecorces  de  Grenade,  de  Quinquina,  de  Simarouba, 
de  Reglisse,  ce  vin  porte  aussi  le  nom  de  vin  du  Dr.  Mailloux— 
3  cuillerees  k  dessert  dans  leB  24  heures  ;  l’nne  le  matin,  l’autre 
l’apres-midi,  la  troisieme  le  soir.  Pour  boisson  une  16gere  in¬ 
fusion  de  Simarouba —  pour  regime  du  bouillon  de  soupe. 

L’autre  traitement  est  celui  de  Linne,  dit  aussi  du 
Dr.  Lagravelle — c’est  l’Anderjoa.  Je  le  donne  sous  la  forme 
d'un  sirop  prepare  pour  adulte  avec  Anderjoa  5  Grammes 
(2  Grammes  50  simplement  pulverises,— -2  Grammes  50  de  grai- 
nes  prealablement  grillees,  et  ensuite  pulverisees). 

Ces  5  grammes  sont  bouillies  dans  200  grammes  d’eau 
reduite  a  120  grammes  qui  restent  en  digestion  pendant  12  heu¬ 
res.  Le  sucre  est  ajoute  pour  faire  par  ebullition,  60  grammes 
de  sirop. 

Le  matin  a  jeun  de  f  en  £  d’heure  1  cuil  :  a  dessert  de  ce 
sirop  4dulcore  une  tasse  a  cafe  de  mucilage  leger  d’arrowroot 
additionne  de  0.15  centigrs.  de  magnesie  calcinee.— La  dose  est 
de  3  cuillerees  a  dessert  dans  la  matinee.  Une  heure  apr£s  le  ma¬ 
lade  prend  un  premier  repas  et  bouillon  de  soupe  ou  de  viande 
bien  cuite,  de  l’eau  vineuse  pour  boisson.— Deux  heures  apres  ce 
repas,  il  prend  2  nouvelles  cuillerees  a,  dessert  du  sirop  dans  son 
ew  d’arrowroot  magnesienue  af  d’heure  d’iatsrYaUe.  Ubo 
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hetire  apr&s  il  fait  son  second  repas,  La  dernier©  cuil :  a  dessert 
est  donnee  dans  la  soiree. 

Le  lait,  les  oeufs  sont  prohibes  dans  ce  traitement.  L’eau 
vineuse  sert  de  boisson. 

Oes  deux  traitements,  je  le  repete,  reussissent  merveilleuse- 
ment  lorsque  le  malade  n’arrive  pas  a  Petat  putride. 

E. — Les  Tuberculoses. 

A  Ph6pital  de  Moka,  je  n’ai  eu  a  traiter  cette  annee  que  la 
tuberculose  pulmonaire.  Elle  est  tres  repandue  a  Maurice 
comme  dans  tous  les  pays  civilises.  Je  Pai  toujours  consideree 
comme  etant  de  nature  exclusivement  contagieuse ;  l’heredite  ne 
doit  etre  envisage©  que  comme  cause  predisposante,  terrain 
favorable  &  Paction  du  bacille  de  Kock. 

Le  climat  de  Moka,  et  particulierement  a  Phopital  de  Moka, 
est  contraire  a  son  traitement. 

La  creation  de  Sanatoria  speciaux,  comme  je  Pai  souvent 
6crit  dans  diSerents  rapports  officiels  depuis  13  ans,  s’impose  ici 
comme  dans  tous  les  centres  civilises. 

Ces  sanatoria  doivent  etre  choisis  sur  le  littoral  ou  dans  les 
regions  elev^es  de  l’lle  ;  selon  la  forme  torpide  ou  aigue  de  la 
maladie. 

L’admission  dans  nos  h6pitaux,  en  salle  commune,  d’un 
tuberculeux  est  en  opposition  avec  les  lois  de  Phygiene.  Depuis 
1886,  epoque  de  la  creation  de  Phopital,  j’ai  vu  quatre  cas  de 
contage  chez  dos  infirmiers,  trois  en  sont  morts.  La  mortality 
daDS  nos  salles  est  la  regie,  si  non  la  loi — contre  les  formes 
aigues,  contre  les  formes  apyretiques, — nous  pouvons  dans  notre 
service  obtenir  des  ameliorations,  mais  ces  ameliorations  ne  peu- 
vent  etre  que  passageres  ;  les  convalescents  nous  quittent  pour 
nous  revenir  ou  s’en  aller  mourir  ailleurs. 

L’aeration  est  le  traitement  de  choix,  bien  difficile  a  mettre 
en  pratique  a  Phopital  de  Moka. 

Les  applications  cutanees  de  Gaiacol  et  de  Liniment  d’lode 
avec  obstacle  a  Pevaporation  reussissent  a  combattre  la  fievre, 
jusqu’a  un  certain  point ;  les  aperitifs,  les  injections  sous-cu- 
tanees  d’huile  camphree  creosotee  et  morphinee,  les  lavements 
d’huile  creosotee,  nous  permettent  quelquefois  d’obtenir  des 
ameliorations.  Alors,  si  le  malade  peut  s’alimenter  et  se  nourrir 
il  peut  arriver  a  un  etat  tr&s  satisfaisant.  Mais,  ce  n’est  pas 
dans  nos  hopitaux  officiels  que  nous  pouvons  conduire  ces 
experiences  d’unemaniere  scientifique,  convenable.  Des  sana¬ 
toria  speciaux  sont  necessaires. 

F. — Fievre  Typhoids. 

L’hopital  de  Moka  re^oit  rarement  des  cas  de  fievre 
typhoide. — En  Pabsence  d’uu  pavilion  special  pour  les  maladies 
contagieuses,  les  cas  de  fievi’e  typhoide  ne  nous  sont  adres- 
sees  que  par  erreur  de  diagnostic.  La  fievre  typhoide  est 
endemiquo,  et  tres  rareruent  epidemique,  dans  ce  cas,  sous  forme 
locale  } — il  en  result©  que  prim&  facie,  le  diagnostic  est  le  plus 
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fiouvent  lncei'tain.  C’est  par  exclusion  quo  se  fait  le  plus  bou- 
vent  ce  diagnostic  qui  ne  peut  6tre  confirme  par  un  laboratoire 
de  bacteriologie,  depuis  si  longtemps  reclame  vainement. 

Nous  sommes  done  parfois  ^  |a  de  recevoir 

et  de  trader  des  cas  de  fievre  typhoide  $  |>h6pital. 

Heureus^eni,  |a  prophylaxie  en  est  facile,— et  en  ayanfc 
j01^.  ?'  urmer,,  dans  des  vases  conteuant  du  lait  de  chaux, 
^  0  Jitter  de  mime  les  selles,  d’exercer  une  grande  surveillance 
viilr  les  draps,  les  linges,  etc.  nous  n’avons  jamais  vu  la  pro¬ 
pagation  de  cette  pyrexie  a  bacilles  dans  notre  hdpital.  Prise  a 
temps,  la  fievre  typhoide  a  Maurice,  traitee  avec  une  grande 
sollicitude,  guerit  dans  ^immense  majorite  des  cas.  Si  nous 
n’avons  pas  encore  de  serum  ou  de  specifique,  nous  possedons  du 
moins  dans  Pusage  attentif,  experimental,  des  antiseptiques 
et  des  anti-thermiques,  des  armes  de  combat  reellement  efficaces, 

Au  commencement  de  cette  annee,  a  l’hopital  merne,  j’ai 
ete  appele  a  remplacer  la  balneotherapie  par  des  applications  de 
Gaiacol,  anti-thermique  par  sudation,  qui  prudemmeDt  appliqu6, 
Ei’agit  ni  sur  le  coeur,  ni  sur  les  reins.  Le  Gaiacol  vaut  la  peine 
d’etre  experiments, ainsi  qn’il  resulte  des  succes  qu’il  m’a  toujourg 
donnes. 

Depuis  18  mois,  j’avais  obtenu  contre  la  fievre  des  tubercu¬ 
lar*  4  1’aide  de  badigeonnages  de  Liniment  d’lode,  et  d’huile 
de  Gaiacol,  en  ayant  soin  d’en  prevenir  l’evaporation  parFappli- 
©ation  d  une  feuille  vegetale,  une  sudation  proportionnee  au 
nombre  de  goultes  employees,  et  au  degre  thermometrique  et 
par  suite  une  by pothermie  favorable  au  malade  et  a  revolution 
du  mal,^  Au  mois  de  Janvier  dernier  un  enfant  de  11  ans  fut 
envoye  a  Fhopital  par  le  dispensaire  des  Pailles,  dans  un  etafc 
miserable.  II  etait  malade  depuis  deux  semaines  environ,  Fema- 
ciation  etait  notable  :  la  fievre  oscillait  entre  38  °  5  et  89  c  5,  le 
ventre  etait  mete ’rise,  et  le  tympanisme  etait  peritoneal  /les 
douleuis  abdominales  etaient  vives,  il  avait  des  vomissements 
frequents,  la  langue  seche  et  vermissee  ;  le  pouls  etait  petit  et 
rapide.  Les  urines  albumineuses.  Force  me  fut  de  combattre 
les  douleurs  et  les  vomissements  par  des  injections  hypodermi- 
ques  de  clilorhydrate  de  morphine ;  et  k  defaut  de  renseigne- 
ments,  comme  1  enfant  toussait,  je  crus  a  une  peritonite  tuber- 
culeuse  ;  je  fis  un  badigeon  de  10  gouttes  de  Gaiacol  sur  l’abdo- 
men,  et  par  dessns,  une  application  de  collodion  iodoforme  !  Un 
quart  d  heure  apres  Fenfarit  transpira  abondamrnent,  la  tempera¬ 
ture  de  39  °  5  tomba  a  37  °  5.  Ainsi  calme,  il  put  garder  du 
serum  artificiel  (eau  additionnee  de  cblorure  de  sodium  a  7  pour 
1,000,  additionnee  d’un  blanc  d’ceuf  pour  100  grammes  de  serum. 

J’eus  a  lutter  ainsi  pendant  4  ou  5  jours,  a  l’aide  d’une  ou 
deux  injections  d’un  centigramme  de  morphine,  et  de  deux  appli¬ 
cations  de  Gaiacol  recouvert  de  collodion  iodoforme,  diete  hydri- 
que,  albumineuse  et  chloruree  sodique  bientdt  aid6e  par  de 
petites  doses  de  lait  additionne  d’eau  de  ebaux.  Le  meteorisme 
disparut,  les  vomissements  cesserent,  la  fievre  se  modera  les 
urines  devinrent  normales.  Je  croyais,  dis-je,  a  un  cas  de  peri¬ 
tonite  tuberculeuse,  en  voie  de  guerison.  Quand  arriv£renfc 
en  m6me  temps  a  Phdpital  la  tceur  du  petit  malade  et  deux 
jeunes  fteres,  tous  trois  manifestement  atteints  depuis  cinq  jours 
de  fievre  typhoide,  v  n  J 
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Evidemment  le  petit  Dawood  etait  atteint  depuis  14  jours 
cPune  fievre  enterique  avec  perforation  intestinale, 

Xmmediatemenfc  je  commensal  stir  ies  ttbis  eufatots;  Itt 
sceur  agee  de  13  ans,  les  deux  fr&res  9  et  7  ans  le  traitement 
Buivant  Pendant  3  soirs  calomel  et  Hotter  aa  b.l()  centigrs. 
Hydrate  de  chloral  0.50  a  ]  gramme  dans  de  Forge  pour  favo= 
tfeet  le  sommexl  ;  chaque  matin  un  leger  seidlitz  dans  dii  pafce, 
aVefe'O.10  centigrs.  de  citrate  de  cafeine,  0.20,  &  0.30  ceDtg,rs> 
ae  Sulfate  de  .Quinine.  Contre  les  elevations  thermiquos  1  ft  2 
a^plipations  d^hdile  de  Gaiacol  sUr  Pabdbmen — 7  &  l4  gbuttbiq 
bouh  feuille  vejgetale  pour  empbcher  Fevaporation,  et  produire  au 
bout  de  15  minutes  une  sudation  suffisante  pour  abaisser  la  tem¬ 
perature  de  2  degres.  Si  la  transpiration  etait  trop  grande, 
j’administrai  un  grog  au  rbum.  Chaque  soir  je  faisais  l’anti- 
sepsie  intestinale  au  moyen  d'une  dose  de  JBengo-N^pbtliQl 
et  de^Salicylate  d®  .Bismuth,  aa  0,25  centigrs.  et  j’administrai  un 
£ra-u  laVSbifent  de  000  grammes  d’infusion  de  thym  a  tempera¬ 
ture  de  20  °  a  22  °  Centigr.  Au  I4me.  jour  de  la  maladie  sons 
Finfluence  de  cette  medication;  la  tempdratffre  Vdsperaie  pdthb- 
logiqiie  VUria  entre  38  °  2  et  38  °  5. — Des  le  15me.  jour,  je  nWs 
plils  besoin  de  recourir  au  Gaiacol.  En  continuant  le  m5me 
traitement — du  bouillon  de  soupe,  un  peu  de  vin  de  Quinquina, 
et  des  lavements  frais  de  thym  en  serum  artificiel,  la  defer¬ 
vescence  s’accentua  pendant  la  3me.  semaine,  au  21me.  jour, 
eommeil,  selles,  temperature,  urines— -tout  etait  a  Fetat  normal. 

II  ne  me  testa  plus  qu’a  suiVre  leur  regime  aliinentaire  pen* 
daUt  la  4me.  semaine,  au  boUt  de  laquelle  ils  etaient  tous  trois^ 
guieris,  pendant  que  Dawood  engraissait  et  se  fortifiait  a  i lid 
d’oeil. 

Dans  le  courant  de  cette  annee — j’ai  repu  encore  deux 
enfants  atteints  de  fievre  typhoid© — le  ler.  age  de  5  ans,  sounds 
au  traitement  precedent  a  fait  14  jours  de  fievre,  le  2me.  &ge  de 
15  ans  arrive  au  12me.  jour,  a  fait  en  tout  20  jours  de  maladie, 

II  m’a  ete  donne  de  traiter  encore  quelques  cas  de  fievre 
typhoide  —  lo.  chez  une  dame  de  49  ans,  2o.  chez  un  adulte  de 
86  ans  et  enfin  chez  un  joune  homtne  de  19  ans,  et  j’ai  eu  &  me 
louer  de  Fusage  du  Gaiacol  comme  anti-thermique  par  sudation, 
et  comme  modificateur  des  urines  albumineuses. 

Le  point  essentiel,  comme  d’ailleurs  a  Faide  du  traitement 
par  l’eau  froide,  est  de  savoir  Fappliquer,  thermometre  en  mains, 
a  doses  proportionnees,  selou  la  mamere  dont  la  fievre  se  defend. 

Bien  que  diminuant  le  taux  des  urines,  leur  donnant  parfois 
une  coloration  legerement  brune  on  verdatre,  le  Gaiacol  comme 
je  Fai  dit  ne  produit  jamais  d’albumiuurie,  il  y  a  mieux,  il  fait 
disparaitre  Falbumine  des  urines.  Pour  remplacer  l’eau  perdue 
par  la  transpiration,  par  les  'evacuations  alvines,  il  esiste  un 
moyen  precieux,  c’est  le  lavement  frais  antiseptique,  et  conte- 
nant  du  chlorure  de  sodium  dans  la  proportion  du  serum 
artificiel. 

Il  peut  arriver  que  pendant  le  traitement  au  Gaiacol,  les 
malades  reprennent  la  fievre  avec  un  frisson  plus  ou  moins  intense. 
Ce  n’est  pas  une  raison  pour  en  suspendre  Femploi,  On  re¬ 
chauffe  alors  le  malade  avec  des  couvertures,  des  bouteilles 
chaudes,  et,  on  applique  le  Gaiacol  a  moindre  dose  aussitot  le 
retour  du  stade  de  chaleur.  * 
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Void  quel  est  depuis  le  commencement  de  cette  annee  mon 
traitement  systematique  de  la  fievre  typho'ide  avec  le  Gaiacol  au 
lieu  de  la  balneotherapie . 

Sitofc  la  fievre  typho'ide  constat6e  ;  le  calomel  la  nuit  comme 
anfciseptique  intestinal  (le  mercure  d’apres  Widal  et  Chanfce- 
messe  etant  morfcel  pour  le  bacille  d’Eberth).  Le  calomel  est 
donne  a  la  dose  de  0.06  a  0,12  cent,  en  2  ou  3  prises.  Si 
agitation,  et  insomnie  Phydrate  de  chloral.  Le  matin  suivant, 
si  etat  nauseeux  et  langne  saburrale,  uu  Ipeca  a  dose  vomitive, 
le  jour  suivant  de  l’huile  de  palma,  le  3me.  jour  un  Seidlitz. 
Traitement  des  3  premiers  jours — pour  boisson  le  jour,  orge, 
limonade  vineuse  au  jus  do  citron — pour  regime,  lait — bouil¬ 
lon  de  soupe  leger,  chaque  apres-midi  un  melange  de  Benzo- 
Naphtol  et  de  Salicylate  aa  0.25  a  aa  0.50. 


Le  Gaiacol  est  administre  a  jeun,  apres  l’effet  du  purgatif, 
en  gouttes  sur  le  ventre  ou  sur  la  poitrine,  avec  ou  sans  huile 
d’olive  en  ayant  soin  de  recouvrir  immediatement  la  partie  huilee 
d’une  feuille  vegetale  ou  d’une  piece  de  taffetas  gomme.  La  dose 
premiere  est  de  10  gouttes  pour  adulte.  La  sudation  se  produisant 
au  bout  d’£  d’heure,  on  ajoute  de  5  en  5  gouttes  de  15  en  15 
minutes,  jusqu’a  effet  produit. 

Lorsque  le  malade  est  rafraicbi  par  la  sudation,  un  grog 
chaud  au  rhutn  lui  est  administre,  et  s’il  se  refroidit,  je  lui  fais 
mettre  des  bouteilles  cbaudes  aux  extremites  qui  sont  friction- 
nees.  La  temperature  baisse  ordinairement  de  deux  degres. 
Des  que  le  thermometre  remonte — avec  ou  sans  frisson  initial,— 
au  dessus  de  38  °  5,  le  Gaiacol  est  reapplique  en  se  conformant 
aux  regies  precedentes,  pendant  8  jours, — il  arrive  d’avoir  a  se 
Servir  du  Gaiacol,  deux  a  trois  fois  par  24  heures.  Je  ne  l’ai  ap¬ 
plique  a  l’hdpital  que  2  fois  dans  la  journee.  Ne  rr  edicamentant 
les  malades  la  nuit  que  pour  favoriser  le  sommeil,  c’est  a  un 
melange  de  chloral  et  de  morphine  que  je  m’adresse  au  besom, 
pendant  tout  le  cours  de  la  fievre,  je  donne  le  matin  uu  leger 
Seidlitz,  et  une  petite  dose  de  sulfate  de  quinine  dans  du  cafe ;  si 
le  cceur  semble  faible  et  meme  pour  favoriser  la  diurese  j’y 
ajoute  du  citrate  de  cafeine  de  0.10  a  0.20  centigrs.  et  parfois  le 
soir  je  donne  0.03  de  sulfate  de  sparteine  pour  tenir  le  cceur  en 
tension. 

II  m'est  arrive  chez  quelques  malades,  meme  en  l’absence 
de  toute  influence  malariale  d’avoir  avant  la  reprise  de  la  fievre, 
un  violent  frisson.  Le  Benzoate  d’Ammoniaque,  l’acetate  d’am- 
moniaque  liquide,  avec  du  rhum  unis  a  des  couvertures  chaudes, 
ont  fait  disparaltre  cette  penible  sensation  de  froid. 

Parmi  mes  malades  a  l’hopital,  je  n’ai  pas  observe  d’he- 
morrhagie  intestinale.  Dans  ma  clientele  privee,  chez  un 
malade  vu  pour  la  premiere  fois  au  2lme  jour,  atteint  d’hemor- 
rhagie  intestinale, — j’ai  applique  le  Gaiacol  avec  succes,  les 
compresses  froides  sur  le  ventre,  les  injections  d’Ergotine  ; 
l’Hydrastis,  l’Ergot  et  l’Hammamelis  combines  a  l’interieur,  ont 
fait  disparaitre  la  crise  h^morrhagique. 

C’est  au  lait  de  chaux  dans  les  vases  qui  reyoivent  les 
matieres  excrementitielles  que  je  m’adresse  pour  la  propliylaxie 
de  la  fibvre  typlioide  dans  le  voisinage.  Une  proprete  excessive 
des  malades  et  des  iinges  est  rigoureusement  faite. — Neanmoins, 
j’estime  que  les  caa  de  fievre  typho'ide  ne  doiveafc  pas  etre  traites 
to  ealle  commune. 
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G,  Alcoolisme. 

En  dehors  des  albuminuries — dont  nous  avons  cru  trouveP 
l’&iologie  dans  Falcoolisme  et  surtout  dans  les  boissons 
alcooliques  adulterees  dont  l’lle  Maurice  abonde — par  suite  de 
Fabsence  d’un  laboratoire  special,  ainsi  que  nous  1’ avons etabli,— • 
nous  avons  a  traiter  dans  nos  hdpitaux  des  alterations  du  foie  qui 
n’ont  pour  cause  que  l’alcool. 

lo.  La  cirrhose  atrophique  ;  2o.  l’hepatite  avec  predomi¬ 
nance  de  Felement  sanguin,  3o.  Fhepatite  avec  predominance  de 
Felement  graisseux,  ces  deux  dernieres  formes  atteignent  de 
preference  les  marins  Europeens  qui  viennent  mourir  a  Fhdpital 
avec  un  etat  gastrique  rebelle  4  tout  traitement, 

La  cirrhose  atrophique,  incurable,  lorsqu’elle  a  atteint  un 
degre  tres  avance  de  marasme  avec  ascites  tres  avances,  peut 
6tre  provisoirement  du  moins  guerie,  lorsque  le  malade  se  pre¬ 
sente  pour  la  premiere  fois,  m6me  a  la  periode  ascitique. 

Dans  le  premier  cas  lorsque  la  nutrition  est  devenue  impos¬ 
sible,  c’est  la  mort,  4  echeance  plus  ou  moins  eloignee,  en  depit 
des  paracenteses  multiples. —  Dans  le  second  cas,  voici  la  medi¬ 
cation  qui  nFa  le  mieux  reussi  :  en  20  jours  de  traitement 
systematique,  j’ai  obtenu  une  guerison  ;  au  moins  momentanee, 
et  que  je  vais  resumer  ici. 

Regime — riz,  pain,  legumes,  lait  1.25  centil.  1  ceuf.— Medi¬ 
caments  : — chaque  nuit  1  pilule  de  0.06  centigrs  :  de  calomel  et 
0.06  centigrs  :  de  Dower — Tisane  orge  nitree  0.50  centigrs  :  par 
3  verres. — 2  fois  la  semaine  pendant  la  premiere  semaine  0.50 
centigrs.  de  Scammonee,J  et  pendant  20  jours  entre  9  heures  du 
matin  et  5  heures  du  soir  une  potion  contenant  Digitale  30  gout- 
tes.  Ether  nitreux  2  grammes,  Iodure  de  potassium  1  gramme, 
pour  60  grammes  d'eau,  en  3  doses,  pendant  le  jour.  Au  bout 
du  20me.  jour,  j’avais  2  litres  d’urines  par  24  heures,  1  selle 
normale—  et  la  disparition  de  toute  trace  d’hydropisie.  Le 
malade  fut  alors  soumis  pendant  7  jours  avant  sa  sortie,  a  un 
regime  different — c’est-a-dire  du  bceuf  au  lieu  de  lait,  puis  au 
regime  de  creole  normal.  II  etait  parfaitement  bien  a  sa  sortie. 


Nous  n’avons  eu  en  fait  d’operation  chirurgicale,  quhine 
amputation  de  la  jambe,  chez  un  indien,  a  la  suite  d’un  ecrase- 
ment  irremediable  du  pied  par  une  roue  de  wagon.  Cet  homme 
est  arrive  trop  tard  a  Fhopital,  c’est-h-dire  20  heures  apres  ^acci¬ 
dent, — deja,  en  proie  a  une  phldbite  du  membre  lese.  Cependant 
nous  lui  avons  fait  Famputation,  mais,  bien  que  ^operation  ait 
ete  des  plus  simples,  sans  perte  de  sang,  et  en  Fabsence  du 
chloroforme  puisque  le  malade  6tait  trop  faible,  il  a  succombfi 
12  heures  apres. 

En  dehors  de  la  phlebite,  cet  homme  avait  un  cancer  d6jfc 
avance  de  Festomac.  (autopsie). 

ENTERITE  CHEZ  LES  EnIAOTS,  AtHKEPSIES. 

Nous  avons^  enregistre  plusieurs  deces  chez  lea  enfanta 
atteints  de  Lieuterie,  suite  d’athrepsie,  le  plus  souvent  caus5ea 
par  la  misere.  Quand  les  enfants  arrivent  a  Fetat  aigu,  U 
collodion  iode  sur  le  ventre,  la  didt©  hydriqug  (serum  artifigi©} 
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albumineux)  lavements  de  serum  additionnes  d’elixir  paregori- 
que  nous  ont  rapidement  reussi  ;  mais  sous  la  forme  chronique. 
Je  n’ai  obtenu  de  resultat  favorable  qu’avec  des  boulettes  de 
viande  crue  assaisonnees  de  sel  de  cuisine,  et  en  favorisant  la  di¬ 
gestion  a  l’aide  du  sirop  de  lait  de  papaye  dans  une  eau  legere- 
ment  alcaline.  Le  sirop  de  lait  de  papaye  se  prepare  a  l[5me, 
lait  de  papaye  fraichement  obtenu  par  scarification  des  fruits 
verts,  et  battu  intimement  avec  le  sirop.  Oe  sirop  doit  5tre  donne 
dans  un  vehicule — eau  additionnee  d’eau  de  chaux  ;  pris  pur,  il 
exciterait  des  vomissements.  Le  lait  de  papaye  agit  ainsi  coinme 
la  papaine,  jouissant  d’une  puissance  digestive  admirable.  Depuis 
15  ans  que  je  l’administre  ainsi,  j’en  ai  tou jours  obtenu  des  effets 
superieurs  a  ceux  que  donne  la  pepsine  pure. 

La  tridigestine  (pepsine,  pancreatine  et  diastase)  est  d’une 
preparation  trop  instable.  Bile  ne  se  conserve  pas  dans  notre 
olimat. 

I.  Anemie. 

Dans  les  cas  d’anemie  malariale,  avec  hydremie,  melanemie, 
en  dehors  du  chlorhydrate  de  quinine,  qui  s’assimile  mieuk  que 
tous  les  autres  sels  de  quinine,  le  perchlorure  de  fer  daiis  du 
lait  m’a  donne  des  resultats  qui  valent  la  peine  d’etre  conhus. 

;•  •;  ii't  :  i  :  .  V  .  <  '  !  If  '  /tOIlCO 

Un  enfant  de  deux  ans  peut  prendre  30  gouttes  de  perchlo¬ 
rure  de  fer  par  jour  en  3  doses  dans  du  lait,  qui  se  trouble  il  est 
vrai,  mais  la  digestion  en  est  facilitee,  au  point  que  la  constipa¬ 
tion  souvent  fait  place  a  la  diarrhee.  Chez  une  femme  d’une  tren- 
taine  d’annees,  j’ai  ainsi  obtenu  une  veritable  resurrection.  C’est 
-  a  mon  avis  le  meilleur  moyen  de  faire  assimiler  le  fer. 

A  7)  :>  ,y  S.  ‘  •  '  •’  ft  f”  i  0  H  •  " 

I.  Deematoses. 

Elies  sont  communes  &  Maurice.  Elies  peuvent  se  diviser 
en  syphilitiques,  Arthritiques,  parasitaires. 

Syphilitiques,  elles  relevent  des  agents  specifiques. 

Arthritiques,  elles  sont  produites  par  les  ingesta  chez  des 
natures  predisposees — elles  sont  alors  tres  lentes  a  se  modifier. 
C’est  par  le  regime  lacte,  les  benzoates  de  Soude  et  de  lithine, 
une  alimentation  de  pain,  de  riz,  de  legumes,  de  lait,  de  volaille. 
Le  cabri,  les  viandes  fermentees,  le  poisson  doivent  §tre 
presents. 

Parasitaires,  elles  sont  tres  rares.  Je  n’ai  jamais  vu  dans 
mon  service  a  l’hopital  ,  de  Moka,  un  cas  de  gale  (Acarus 
Scabici).  Mais  de  l’ecthyma  aux  mains  et  aux  pieds, — assez 
souvent  et,  la  proprete,  l’onguent  jaune  de  mercure,  les 
lavages  a  la  solution  de  Bi-iodure  &  1  [5,000  donnent  de  bons 
resultats. 

J’administre  le  soufre  a  1’interieur,  0.50  matin  et  aoir.  Sous 
l’influence  de  cette  medication  anti-parasitaire,  l’ecthyma  guerit 
en  10  jours  (moyenne). 

^ ,  i  - j-,-*  1 1  r  j.  r  ipyf  A'A'  ,r  • .  0i.i  &  , .  j .  i  ■  l 

15  Janvier  1900. 

Dr.  Eds.  VINSON,— M.D, 

■  :  A  i 
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RETURN  OF  THE  STATISTICS  OF  POPULATION  FOR  THE  TEAR  1899. 


Number  of  inhabitants  in  1898  (on  31st.  Dec.) 
„  Births  during  the  year  1899 

„  Deaths  „  „  1899 

„  Immigrants  „  ,,  1899 

„  Emigrants  „  ,.  1899 

Number  of  inhabitants  in  1899  (on  31st.  Dec.) 
Increase 
Decrease 


General  Population. 

Indian  Population. 

Europeans, 
Whites, 
Africans, 
Mixed  and 
Coloured. 

Chinese. 

Creole 

Indians. 

Immigrants. 

114,554 

4,231 

3,096 

196,075 

65,147 

62 

8,878 

1,772 

4,304 

228 

6,817 

3,000 

1,162 

806 

1,165 

802 

659 

939 

613 

114,841 

3,077 

198,362 

63,306 

287 

2,287 

19 

1,841 

METEOROLOGICAL  RETURN  FOR  THE  YEAR  1899. 


Temperature  at  Royal  Alfred  Observatory. 

Rainfall. 

Winds. 

Solar 

Maximum. 

Minimum 
on  Grass. 

1 

Shade 

Maximum. 

Shade 

Minimum. 

6 

be 

a 

24 

Mean. 

Amount  in 
Inches. 

Degrees  of 
Humidity. 

General 

Direction. 

Average 

Force. 

REMARKS. 

. 

*  o 

. 

*  c 

*  o 

*  o 

o 

t  O 

P.C. 

t  o 

Milos 

per 

hour. 

Rainfall  69  o/o  be¬ 
low  average. 

January  ... 

163.0 

63.8 

91.6 

67.7 

23.9 

79.6 

2.18 

74.6 

E.S.E.  & 
E.b.S. 

13.0 

February ... 

162.3 

63.2 

92.4 

65.8 

26.6 

78.3 

7.24 

81.9 

E.E.b.N. 
&  var. 

9.7 

March 

163.8 

65.3 

89.3 

68.6 

20.7 

78.4 

12.13 

81.3 

E.S.E. 
to  E.b.N. 
&  var. 

10.3 

Rainfall  47  o/o  above 
average. 

April 

153.1 

56.9 

88.3 

59.8 

28.5 

77.2 

4.61 

77.8 

E.S.E. 
to  E.b.S. 

9.9 

May 

153.6 

52.1 

86.8 

56.1 

30.7 

73.0 

1.73 

77.3 

S. E.b.S. 
S.E.b.E. 
E.S.E. 

&  var. 

9,8 

June 

149.8 

48.2 

82.7 

51.7 

31.0 

69.0 

1.63 

74.6 

S.E.b.E. 
&  E.S.E. 

10.2 

Thunder  on  June 
6th.  distant  but 
distinct. 

July 

141.7 

52.0 

80.6 

56.6 

24.0 

68.9 

2.93 

72.8 

E.S.E. 

13.9 

Velocity  of  wind  2 1 
miles  above  ave¬ 
rage. 

August  ... 

145.8 

51  9 

80.4 

55.7 

24.7 

69.0 

3.40 

74.6 

E.S.E. 

13.8 

Rainfall  39  o/o  above 
average. 

September . 

153  0 

51.5 

81.4 

56.6 

27.8 

70.9 

1.68 

73.9 

E.S.E. 

11.8 

October  . . . 

155.0 

53.5 

86.5 

56.7 

29.8 

71.3 

2.25 

78.4 

S.E.b.E. 
to  E.b.N. 

9.3 

November.. 

157.2 

55.8 

88.9 

60.2 

28.7 

76.6 

1.73 

73.8 

N.E.b.N. 
to  S.E.  & 
N.W. 

8.6 

Velocity  of  wind 2.1 
miles  below  ave¬ 
rage. 

December... 

156.2 

58.6 

92.8 

63.8 

29.0 

79.0 

1.31 

71.0 

S.E.b.E. 
to  E.b.N. 

11.2 

Rainfall  73  o/o  be¬ 
low  average. 

*  A  bsolnte  not  mean  values.  t  Mean  of  6  +  lo  h. 


Cyclones  occurred  on  January  4-9,  March  3*9  and  December 
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MONTHLY  RETURN  OF  DISEASES  AND  DEATHS 


Months. 

January. 

February. 

March. 

April. 

May. 

June. 

O 

O 

O 

O 

o 

O 

Mean  Temperature 

»  »  • 

79.6 

78.3 

78.4 

77.2 

73.0 

69.0 

O 

O 

O 

0 

O 

O 

Mean  Humidity  ... 

... 

74.6 

81.9 

81.3 

77.8 

77.3 

74.6 

GO 

rr 

to 

to 

GO 

to 

Diseases. 

OQ 

CD 

to 

-+2 

a 

a* 

© 

GO 

X 

JO 

© 

CO 

cc 

to 

© 

to 

XI 

to 

© 

to 

X 

-4-> 

cc 

© 

to 

V 

to 

X 

-4-> 

a 

© 

6 

p 

Gw 

o 

p 

O 

Q 

o 

p 

o 

p 

o 

p 

r  Plague  ... 

i  •  • 

•  •  • 

•  it 

*  •  • 

2 

Small-pox  .i. 

•  .  * 

•  •  • 

«  •  4 

•  •  • 

tit 

•  •  • 

•  •  < 

•  •  * 

Chicken-pox 

•  •  . 

1 

•  .  . 

. . . 

•  •  • 

•  »  1 

•  •  • 

.  •  . 

Measles 

•  •  . 

* 

•  •  « 

•  •  • 

•  •  • 

%  •  • 

•  *  • 

in 

Typhus 

... 

•  •  c 

•  4  • 

•  t  • 

•  ♦  • 

... 

•  •  « 

Dengue 

»  «  • 

•  ♦  • 

•  *  . 

,  •  . 

.  .  . 

•  •  • 

. . . 

. . . 

•  *  • 

Influenza 

.  >  . 

19 

23 

» •  « 

36 

93 

l 

287 

14 

151 

8 

Diphtheria  ... 

... 

.  •  • 

.  .  . 

. . . 

•  •  • 

... 

... 

•  •  • 

■  «  • 

•  .  • 

Febricula 

•  •  * 

•  •  • 

.  .  » 

• » . 

•  •  • 

»  •  r 

•  *  • 

1 

•  •  • 

2 

Enteric  Fever 

t  •  • 

3 

6 

1 

1 

7 

l 

4 

3 

•  •  • 

Cholera 

•  •  • 

•  .  . 

,  ,  , 

•  • . 

•  •  • 

•  • » 

•  •  • 

Hi 

Dysentery  ... 

35 

5 

53 

11 

64 

12 

103 

8 

75 

12 

71 

20 

Yellow  fever 

«  •  . 

.  •  . 

•  •  • 

•  .  • 

1  •  I 

•  •  • 

•  •  . 

.  .  • 

«  •  • 

.  .  • 

•  •  • 

•  •  • 

•  •  • 

Malarial  Fever 

(a)  Intermittent  ... 

•  •  • 

34! 

7 

369 

10 

485 

11 

702 

15 

725 

19 

303 

7 

( b )  Remittent 

12 

%  #.« 

14 

•  •  • 

16 

1 

23 

•  •  • 

15 

in 

11 

(c)  Pernicious  R. 

3 

•  •  • 

4 

1 

6 

1 

4 

•  •  • 

4 

1 

6 

Erysipelas  ... 

5 

1 

4 

t  •  • 

5 

1 

6 

1 

4 

•  •  • 

. . . 

• 

W 

Pyaemia 

«  •  . 

.  .  . 

1 

•  •  « 

.  ,  . 

1 

.  .  . 

.  .  . 

•  *  • 

1 1  • 

... 

CD 

CQ 

Septicaemia  ... 

«  •  . 

1 

•  •  • 

1 

1 

1 

.  .  . 

2 

1 

1 

1 

1 

© 

Tetanus 

1 

•  •  • 

•  .  • 

3 

•  *  « 

1 

»  •  • 

1 

2 

•  •  • 

Q 

Tubercle 

•  •  • 

5 

1 

3 

•  •  • 

7 

1 

9 

.  .  • 

4 

2 

5 

i 

Leprosy 

<D 

(a)  Tubercular  ... 

•  •  • 

1 

2 

•  •  > 

•  •  * 

«  •  • 

•  •  • 

•  ri 

•  •  • 

•  •  • 

P 

© 

( b )  Anaesthetic  ... 

•  •  • 

•  •  • 

•  •  • 

2 

.  .  t 

•  •  . 

1 

•  •  « 

1 

CD 

Yaws 

•  •  • 

•  «  • 

•  •  • 

•  •  • 

*  •  • 

«  .  • 

i  •  • 

•  •  • 

•  •  • 

•  •  • 

Syphilis 

(a)  Primary 

19 

25 

1 

34 

26 

2 

14 

•  i  • 

11 

( b )  Secondary 

20 

20 

18 

17 

1 

10 

1 

13 

i 

(c)  Inherited 

3 

5 

4 

1 

2 

*  .  . 

3 

•  *  • 

Gonorrhoea  ... 

16 

17 

8 

9 

•  •  • 

14 

*  »  • 

11 

Hydrophobia 

•  •  . 

*  •  • 

•  •  • 

tit 

•  •  • 

•  •  • 

*  •  • 

•  •  • 

Scurvy 

♦  *  * 

.  .  • 

t  •  • 

.  .  . 

.  .  . 

Alcoholism  ... 

1 

1 

1 

i 

•  •  • 

2 

•  •  • 

2 

Delirium  Tremens  ... 

•  •  • 

•  •  • 

•  •  « 

2 

•  •  • 

2 

Hi 

•  •  • 

Rheumatism... 

64 

58 

39 

30 

•  •  • 

30 

•  •  • 

35 

Rheumatic  Fever  ... 

•  •  • 

»  •  • 

•  •  • 

•  •  • 

*  •  • 

.  .  • 

•  •I 

»  •  • 

Gout 

•  •  • 

•  •  • 

•  *  * 

•  *  • 

•  9  • 

•  •  • 

•  •  • 

•  •  • 

New  Growth,  non-malignant. 

3 

3 

3 

7 

«  •  • 

3 

•  •  • 

2 

New  Growth,  malignant 

2 

8 

2 

6 

1 

6 

2 

1 

Anaemia 

22 

1 

22 

41 

36 

1 

41 

•  •  • 

25 

5 

Diabetes  mellitus  ... 

4 

3 

4 

2 

6 

2 

2 

1 

l 

Diabetes  insipidus  ... 

1 

1 

•  •  « 

»  •  • 

•  •  . 

•  •  • 

;  #  * 

•  •  • 

... 

Debility 

35 

8 

35 

8 

33 

4 

48 

8 

51 

8 

68 

14 

^Other  Diseases 

50 

1 

44 

3 

55 

4 

54 

3 

71 

6 

21 

5 

Carried  over 

•  •  • 

667 

25 

721 

31 

869 

38 

1,194 

45 

1,371 

72 

743 

61 

Tlie  form  shows  the  arrangement  of  diseases  in  the  nomenclature  of  the  Royal  College  of  Physicians 
according  to  type.  To  save  space,  the  unimportant  diseases  of  any  class  can  be  grouped  in  their  places 
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IN  1899  IN  PUBLIC  HOSPITALS,  MAURITIUS. 


July 

August. 

September. 

October. 

November. 

December. 

68°.9 

72C.8 

69.0 

7  4°  6 

70°9 

7  3°.  9 

7 1°.3 

78  A 

76?6 

73°.S 

79^0 

7L0 

Yearly  Total. 

« 

• 

CO 

m 

4 

CD 

CD 

A 

CO 

CD 

rZ 

CD 

0Q 

& 

4 

co 

• 

OQ 

r£3 

co 

© 

-P> 

© 

4-3 

CD 

+3 

© 

CD 

-P> 

flj 

-4^3 

a 

d 

CO 

d 

CD 

d 

CD 

d 

co 

d 

CO 

d 

c3 

© 

© 

S3 

<x> 

d 

o 

CO 

<D 

c3 

© 

C$ 

© 

o 

P 

o 

p 

o 

p 

o 

p 

o 

P 

o 

p 

o 

P 

11 

3 

19 

9 

• 

19 

11 

9 

5 

4 

2 

2 

2 

66 

32 

•  •  • 

•  •  • 

4  *  4 

•  4* 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

.  4  4 

.  4  4 

«  •  • 

4  •  « 

4  *  4 

4  4  4 

... 

•  •  • 

4  4  4 

4  4  4 

1 

4  4 

4  4* 

4  4  • 

1 

... 

4  4  4 

4*4 

3 

4*4 

... 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

*44 

... 

... 

4  4  4 

4  4  4 

*  4  4 

•  4  4 

•  •  • 

•  •  • 

•  4  4 

4  4  4 

•  4  4 

•  4 

4  4  4 

... 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

•  •  • 

i  •  « 

4  4  4 

4  4  4 

*  4  4 

4  4 

4  4  4 

4 '4  4 

4  •  4 

4  4  4 

4  4  4 

4  4  4 

4  «  4 

4  4  4 

53 

5 

35 

1 

29 

1 

21 

1 

19 

4 

17 

4  4  4 

783 

35 

1 

*  •  • 

4  4  4 

4  4  4 

4  4  4 

.  4  4 

4  4  4 

4  «  4 

1 

4  •  4 

4  4  4 

.  4  4 

2 

4  4  4 

•  •  • 

•  «  • 

2 

4  4  4 

1 

4  4  4 

4  4  4 

4  4  4 

4.4 

•  4  4 

4  4  1 

4  4  « 

6 

4  4  4 

•  •  • 

•  «  < 

3 

»  4  4 

1 

4  4  4 

1 

4  4  4 

.  .  . 

1 

•  4  4 

4  4  4 

26 

6 

•  •  • 

• .  . 

4  4  4 

4  4  4 

4  4  * 

•  4  4 

4  4  4 

4  4  4 

4  •  4 

4  4  4 

. . . 

4  4  4 

•  4  4 

•  4  4 

44 

11 

38 

3 

42 

7 

27 

6 

26 

4 

28 

7 

606 

106 

«  t  i 

•  • « 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

... 

4  4  4 

... 

... 

... 

4  4  4 

... 

188 

11 

168' 

5 

131 

8 

133 

7 

182 

4 

242 

5 

3,969 

109 

10 

6 

4  4  • 

5 

4  4  4 

5 

... 

7 

<  »  • 

10 

134 

1 

5 

1 

2 

2 

4 

4  4  4 

4 

4 

2 

3 

49 

8 

5 

•  •  • 

8 

•  4  4 

2 

1 

1 

6 

2 

4  4  4 

4  4  4 

46 

6 

1 

•  •  • 

4  4  4 

1 

4  4  4 

... 

... 

4  4  4 

4  4  4 

... 

2 

2 

1 

2 

4  4  4 

4  4 

4  4  4 

... 

4  4  4 

... 

4  4  4 

... 

4  4  4 

8 

5 

•  •  • 

•  4  • 

1 

4  4  4 

1 

1 

4  4  » 

... 

1 

1 

4  4  4 

9 

4 

3 

1 

5 

1 

4 

1 

4 

3 

5 

1 

3 

4  4  4 

57 

12 

1 

1 

4  4  4 

•  4  4 

4  4  4 

4  4  4 

1 

4  4  4 

4  4  4 

.  4  4 

2 

4  4  4 

7 

1 

•  •  • 

4*4 

4  4  4 

4  4  4 

V 

4  4  « 

4  4  4 

4  4  4 

4  4  4 

1 

... 

4  4  4 

4  4  4 

5 

4  4  4 

•  •  e 

•  •  • 

»  4  4 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

•  4  4 

4  4  4 

13 

17 

4  4  4 

17 

1 

13 

4  4  • 

10 

4  4  * 

15 

213 

4 

12 

i 

10 

4  4  4 

12 

•  44 

8 

4»4 

2 

4  4  4 

4 

4  4  4 

146 

4 

•  •  • 

•  4  • 

4  4  4 

4  4  4 

1 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  C 

2 

4  4  4 

20 

1 

9 

4  4* 

11 

4  4  4 

9 

4  4  4 

14 

4  4  4 

9 

4  4  4 

12 

4  4  4 

139 

4  4  4 

t  •  • 

4  •  • 

4  4  4 

1  4  4 

4  4  4 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

nt 

4  4  4 

4  4  « 

... 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

1 

... 

1 

4  • 

2 

4  4  4 

3 

... 

4 

14  4 

1 

20 

4  4  4 

•  •  • 

•  44 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

.  .  . 

4*4 

4  4  4 

4  4  4 

4 

•  4  4 

44 

•  44 

36 

2 

49 

4  4  • 

47 

1 

32 

1 

41 

.  .  . 

505 

4 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

... 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

1 

4  4  4 

4  4  4 

4  4  4 

4 

4  4  4 

2 

1 

8 

4  4  4 

2 

4  4  4 

38 

1 

2 

4  4  4 

5 

1 

3 

4  4  4 

9 

3 

2 

1 

4  4  4 

4  4  4 

46 

8 

21 

2 

31 

4  4  4 

17 

3 

15 

3 

24 

4  4  4 

27 

2 

322 

17 

1 

•  4  4 

4  4  4 

1 

4  4  4 

4  4  4 

2 

4  4  4 

4  4  4 

1 

. . . 

4  4  4 

24 

7 

4  4p  • 

4  4  4 

4  4  4 

4  4  4 

'.4  4 

4  4* 

4  4  4 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

2 

4  4  4 

56 

8 

44 

6 

45 

9 

40 

7 

28 

3 

21 

2 

504 

80 

29 

3 

28 

1 

41 

1 

27 

4  4  4 

60 

5 

59 

1 

539 

33 

512 

49 

470 

33 

440 

44 

386 

37 

436 

32 

491 

19 

8,300 

486 

Remarks. 


1896  edition.  Important  diseases  are  to  be  arranged  in  like  order,  Malarial  Fevers  should  be  distinguished 
as  “  Other  Diseases”  of  the  class. 
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■MONTHLY  RETURN  OF  DISEASES  AND  DEATHS 


Months. 

January. 

February. 

M  arch. 

A  pril. 

May. 

June. 

O 

O 

O 

C 

O 

0 

Mean  Temperature 

79.6 

78.3 

78.4 

77.5 

73.0 

69.0 

o 

O 

O 

O 

O 

O 

Mean  Humidity  ... 

74.6 

81  S 

81  .c 

77.8 

77.3 

74.6 

m 

0# 

or’ 

ci 

Diseases. 

• 

co 

CD 

Zfl 

i—4 

-4-4 

10 

G- 

CO 

f  r\ 

£ 

CO 

<D 

CO 

CD 

CO 

4> 

rf 

c3 

Cj 

rSZ 

-L4 

S. 

£> 

GO 

OJ 

CO 

s 

GO 

CD 

GO 

GO 

cS 

03 

o 

Q 

03 
r  > 

o 

o 

Q 

o 

Q 

o 

Q 

Brought  forward... 

667 

25 

721 

31 

869 

38 

1,194 

45 

1,371 

72 

743 

61 

Diseases  of  the  Nerves — 

^Neuritis  ... 

2 

•  *  # 

2 

1 

•  •  . 

•  •  • 

•  •  • 

•  •  • 

Meningitis 

2 

1 

•  •  • 

.  .  . 

2 

•  .  . 

.  .  . 

3 

2 

1 

.  .  • 

Myelitis  ... 

4 

.  .  . 

6 

... 

9 

3 

1 

... 

... 

3 

... 

o 

Hydrocephalus  ... 

•  •  • 

.  .  . 

.  .  . 

4.. 

«  •  r 

... 

... 

... 

>*■  » 

CO 

1 

Encephalitis 

.  .  . 

«  »  • 

.  .  , 

... 

... 

... 

... 

•  •  • 

a 

a 

-Q 

Abscess  of  Brain.. 

•  •  • 

,  .  . 

•  •  • 

*  •  • 

.  .  . 

.  .  . 

.  .  . 

•  •  *■ 

•  •  • 

H 

m 

r* 

^ Co  gestion  of  Brain 

1 

1 

1 

1 

8 

2 

5 

1 

10 

4 

5 

3 

-/* 

m 

Functional  Nervous 

CO 

W 

D 

O 

Disorders  — 

<1 

> 

03 

■m" 

f  Apoplexy  ... 

3 

.  •  » 

3 

1 

2 

3 

... 

1 

1 

»  •  • 

•  •  • 

a  ■> 

03 

52? 

H  < 

w 

H 

|  j  Paralysis  ... 
j  Chorea 

|  1  Epilepsy . 

6 

2 

l 

1 

’"l 

•  «  • 

3 

1 

2 

•  •  • 

2 

1 

1 

uJ 

12 

.  .  . 

10 

.  .  • 

1 1 

20 

11 

•  •  • 

25 

2 

< 

P* 

i 

43 

j  Neuralgia... 

10 

•  •  • 

16 

*  *  . 

16 

.  .  . 

14 

7 

.  .  . 

7 

114 

O 

o 

o 

go 

a 

GO 

(^Hysteria  ... 

•  •  • 

«  •  * 

2 

*  •  ♦ 

1 

... 

l 

... 

l 

» 

■tit 

h-3 

03 

m 

< 

Mental  Diseases — 

os 

GO 

i—i 

CO 

0 

fldiocy 

•  •  • 

•  •  • 

•  *  • 

•  •  0 

10 

.  .  . 

2 

.  .  • 

3 

•  .  . 

1 

»  »  • 

o 

Mania  ...  >. 

5 

•  •  • 

7 

•  •  • 

.  •  • 

12 

•  •  • 

10 

•  •  • 

8 

.  •  • 

?  •{  Melancholia 

3 

1 

•  •  * 

.  .  . 

•  •  • 

3 

•  •  • 

5 

•  .  . 

5 

t  #  • 

go 

j  Dementia 

•  •  » 

*  •  • 

1 

t  •  • 

•  •  • 

•  •  O 

... 

•  •  • 

«  M 

.  .  . 

4 

•  mm 

43 

(^Delusional  Insanity 

•  •  • 

9  0  • 

*  •  • 

«  •  • 

•  •  • 

•  •  • 

•  •  • 

... 

1 

»  •  • 

•  *  • 

•  •  • 

''Diseases  of  the  Eye 

35 

•  •  • 

22 

... 

22 

•  •  • 

22 

10 

•  *  . 

19 

•  •  • 

>> 

,,  Ear 

4 

•  •  • 

•  •  • 

•  .  . 

4 

. . . 

4 

. . . 

2 

t  •  • 

yi 

,,  Nose 

3 

•  •  • 

•  •  • 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

1 

M  • 

37 

„  Circulatory 

28 

10 

16 

System. 

20 

4 

13 

2 

22 

4 

S 

7 

5 

)) 

„  Respiratory 

206 

235 

29 

157 

27 

System. 

150 

16 

167 

16 

183 

15 

18 

>7 

„  Digestive 

9 

130 

16 

117 

13 

88 

13 

• 

System. 

116 

10 

12 

11 

109 

QJ 

DQ 

)) 

„  Lymphatic 

System. 

20 

16 

32 

<A 

O 

24 

2 

58 

1 

23 

1 

•  •  • 

... 

•  •  • 

.A  ■< 

Q 

77 

,,  Urinary 

34 

32 

21 

28 

System. 

47 

3 

27 

4 

3 

3 

6 

7 

6 

o 

)7 

„  Generative 

j 

System  — 
JV1  ale  Organs 

27 

1 

26 

1 

26 

•  •  • 

23 

•  •  « 

16 

•  •  i 

19 

Female  ,, 

12 

•  •  • 

15 

•  •  • 

18 

1 

11 

1 

11 

•  •  • 

10 

1 

yy 

„  Organs  of 

24 

23 

11 

11 

Locomotion. 

19 

•  •  • 

25 

1 

1 

2 

•  •  • 

M  t 

a 

,,  Cellular 

Tissue. 

60 

1 

53 

1 

72 

1 

56 

2 

50 

2 

41 

t  •  • 

v* 

>7 

„  Skin 

76 

•  •  • 

83 

1 

62 

... 

52 

•  •  • 

50 

•  •  • 

44 

... 

Total  . 

!  1,308 

i  7 

1 

64 

1,272 

72 

1,532 

78 

1,866 

97 

1,971 

136 

1,273 

121 

The  form  shows  the  arrangement  of  diseases  iu  the  nomenclature  of  the  Royal  College  of  Physicians, 
.  ccording  to  type.  To  save  space,  the  unimportant  diseases  of  any  9lass  can  ho  grouped  iu  their  places 
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IN  1899  IN  PUBLIC  HOSPITALS,  MAURITIUS. 


July. 

August. 

September. 

October. 

November. 

December. 

68.9 

69.0 

70.9 

71°, 3 

76.6 

79.0 

Yearly  Total. 

Bemai’ks. 

72.8 

74.6 

73.9 

78.4 

73.8 

O 

71.0 

Cases. 

Deaths. 

r 

Cases. 

Deaths. 

Cases. 

i 

Deaths. 

Cases. 

Deaths. 

OQ 

<D 

u. 

c3 

O 

Deaths. 

Cases. 

of 

i 

r-*— < 

X 

0 

0 

Cases. 

Deaths, 

- 

512 

49 

470 

33 

440  | 

44 

386 

37 

436 

32 

491 

19 

8,3C0 

486 

•  •  • 

3 

>  •  * 

3 

... 

•  •  • 

•  •  • 

1 

... 

’3 

i 

"4 

4 

4  •  ® 

4*4 

0  4  4 

5 

19 

444 

11 

2 

•  •  • 

1 

•  •  • 

4 

•  *  t 

•  •  i 

2 

•  •  • 

1 

•  4  f 

4 

1 

•  •  4 

4  4  1 

3 

4  4  4 

1 

444 

1 

1 

4  4  4 

41 

1 

5 

4*4 

•  •  • 

•  •  • 

•  •  * 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

3 

•  •  4 

1 

»  •  4 

4  4  4 

1 

4  •  4 

4  4  ® 

1 

•  ®  4 

444 

2 

•  4  1 

”i 

4  4  4 

4  4  * 

1 

444 

444 

1 

444 

2 

4  4® 

4  4  4 

1 

39 

4  4  4 

4  4  4 

17 

2 

2 

2 

1 

1 

2 

2 

2 

1 

4 

1 

22 

12 

2 

1 

7 

1 

3 

3 

... 

10 

1 

... 

6 

4  4  4 

46 

A. 

4 

1 

5 

21 

i  •  * 

•  •  • 

•  •  • 

24 

•  •  • 

1 

•  »  • 

20 

•  44 

4  4  4 

18 

2 

1 

11 

«  «  » 

444 

19 

4  4  4 

202 

5 

Ml 

•  •  • 

•  •  • 

4 

•  M 

4  4  4 

•  •  • 

10 

4  4® 

14  4 

11 

1 

... 

9 

®  .  . 

14 

4  4® 

123 

6 

444 

444 

2 

•  •  • 

•  •  * 

3 

3 

14 

6 

•  *  * 

8 

>  •  • 

7 

... 

3 

... 

6 

»  •  • 

4 

.  .  , 

86 

4  4® 

2 

1 

•  •  • 

1 

4  4® 

1 

... 

•  •  • 

•  4  4 

1 

23 

5 

... , 

3 

4  •  4 

4  4® 

... 

1 

•  •  • 

3 

3 

4  4  * 

20 

4  4® 

®  *  • 

•  •  • 

1 

•  4  » 

1 

•  4  • 

1 

•  ®  • 

... 

4  •  4 

4  •  • 

... 

4 

4  ®  r 

25 

*  •  • 

24 

•  •  « 

20 

•  s  « 

17 

4  4® 

17 

•  4  • 

19 

4  4  4 

252 

4  •  ♦ 

6 

•  •  • 

«  *  • 

9  4  4 

2 

0  8® 

•  •  • 

5 

... 

3 

1 

4  4® 

5 

4  4® 

444 

4 

4  •  « 

... 

39 

7 

4*4 

19 

9 

22 

5 

11 

2 

23 

3 

20 

7 

13 

1 

217 

57 

132 

31 

160 

23 

140 

18 

123 

32 

129 

16 

120 

16 

1,902 

257 

72 

2 

75 

5 

68 

3 

74 

4 

75 

13 

65 

6 

1,001 

105 

28 

•  •  • 

33 

1 

26 

4  4® 

18 

2 

15 

... 

5 

•  4  4 

298 

7 

38 

14 

26 

2 

19 

1 

18 

2 

22 

3 

18 

5 

330 

58 

16 

•  •  • 

21 

•  •  • 

20 

4  4  4 

15 

4  4  4 

17 

•  ®  4 

14 

•  •  « 

240 

2 

9 

... 

14 

... 

7 

4  4® 

8 

8 

... 

9 

444 

132 

3 

7 

•  •  V 

3 

... 

7 

4  •  • 

6 

... 

3 

... 

2 

4  •  • 

141 

4 

37 

39 

1 

32 

34 

33 

29 

1 

536 

9 

41 

... 

56 

... 

67 

4  4  4 

53 

4  4  4 

45 

... 

37 

... 

666 

1 

992 

112 

1,002 

74 

912 

70 

830 

86 

10 

r- 

00 

78 

883 

51 

14,716 

1,039 

1896  edition.  Important  diseases  are  to  be  arranged  in  like  order.  Malarial  Fevers  should  distinguished 
as  “  Other  Diseases  ”  of  the  class. 
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MONTHLY  RET  HEN  OP  DISEASES  AND  DEATHS 


Months. 

January. 

February. 

March. 

April. 

May. 

June. 

Mean  Temperature 

.  •  . 

79.6 

78.3 

78.4 

77.2 

73.0 

69.0 

Mean  Humidity 

... 

74.6 

81°.  9 

O 

81. 

3 

77.8 

77.3 

74.6 

Diseases. 

Cases. 

Deaths 

Cases. 

Deaths. 

Cases. 

CO 

CO 

CD 

P 

Cases. 

Deaths. 

Cases. 

•si^noQ 

Cases. 

Deaths. 

Brought  forward 

•  ♦  • 

1,308 

64 

1,272 

72 

1,532 

78 

1,866 

97 

1,971 

136 

1,273 

121 

Injuries,  General 

•  •  ■ 

6 

... 

10 

•  •  « 

7 

« •  « 

9 

•  »  • 

6 

... 

»  •  « 

... 

f>  Local 

... 

115 

J 

72 

1 

80 

... 

46 

0 

mti 

53 

55 

t »  • 

Surgical  Operations 

... 

37 

2 

35 

1 

37 

•  •  • 

23 

1 

31 

•  •  « 

28 

3 

Malformations 

... 

... 

... 

.... 

... 

... 

f  •  • 

•  •  1 

. . . 

... 

«  «  « 

Poisons 

... 

1 

... 

2 

... 

1 

•  0  • 

•  •  • 

... 

M  1 

*  •  ♦ 

Parasites 

... 

10 

... 

3 

... 

7 

13 

1 

4 

... 

5 

•  •  • 

Total 

•  •  • 

1,477 

67 

1,394 

74 

1,664 

78 

1,957 

101 

2,065 

136 

1,361 

124 

The  form  shows  the  arrangement  of  diseases  in  the  nomenclature  of  the  Royal  College  of  Physicians, 
according  to  type.  To  save  space,  the  unimportant  diseases  of  any  class  can  be  grouped  in  their  places, 


IN  1899  IN  PUBLIC  HOSPITALS,  MAURITIUS. 


July. 

August. 

September. 

October. 

November. 

December. 

Yearly  Total. 

Remarks. 

68.9 

72.8 

69.0 

o 

74.6 

70.9 

73.9 

71.3 

78.4 

76.6 

73.8 

79.0 

71.0 

Cases. 

Deaths. 

Cases. 

GO 

1 

0) 

Cases. 

Deaths. 

Cases. 

Deaths. 

|  Cases. 

Deaths. 

Cases. 

o* 

,5 

Ts 

CD 

« 

Cases. 

Deaths. 

992 

112 

1,002 

74 

. 

912 

7o 

830 

86 

875 

78 

8»3 

51 

14,716 

1,039 

6 

1 

4 

1 

4 

»  • « 

6 

1 

2 

•  ♦  • 

13 

•  •  • 

73 

3 

81 

3 

75 

79 

i  •  i 

80 

1 

69 

1 

103 

... 

908 

10 

42 

1 

34 

•  •  • 

38 

• »  • 

36 

3 

33 

... 

26 

... 

400 

11 

•  •  • 

•  •  • 

•  «  • 

»« t 

•  •  • 

•  •  • 

»  •  • 

*  •  % 

1 

•  •  • 

•  •  • 

•  «  • 

•  •  • 

•  •  « 

•  •  • 

•  *  • 

5 

•  •  • 

•  •  • 

10 

... 

9 

«  •  * 

2 

»  •  • 

6 

•  •  • 

8 

•  #  • 

8 

... 

85 

1 

1,181 

117 

1,124 

76 

1,035 

70 

959 

91 

987 

79 

1,033 

51 

16,187 

1,064 

1896  edition.  Important  diseases  are  to  be  arranged  in  like  order.  Malarial  Fevers  should  be  distinguished 
as  “  Other  Diseases }>  of  the  class. 
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